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IN EXCRETORY UROGRAPHY 


RADIOPACITY. High 
EXCRETION... Rapid, 
TOXICITY. . Low 

VEIN CRAMP. . Rane 


(in approximately 1% of cases) 


Write for 
detailed 


literature. 


SUPPLIED: 50% sterile aqueous solution, “In addition to the excellent quality 


ampuls of 30 cc., boxes of 1, 10 and 25 


of excretory urograms obtained with 


Hypaque the virtual absence of major 
*Moore, T. D.; and Mayer, R. F.: Hypaque: 


An Improved Medium for Excretory Urography. side effects and the small percentage 


A Preliminary Report of 210 Cases. Paper read at * . Wx 
48th Annual Meeting of Southern Medical Assn., of minor side effects were notable. 


St. Louis, Mo., Nov. 10, 1954. 


Hypaque, trademark reg. U.S. Pat. Off., 


brand of diatrizoate sodium. New York 18°N. Y. Winosor, Onr. 
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Late last fall, the Aloe Com- 
pany introduced an entirely new 
shaped, absorbent breast pad. 
Now hundreds of hospitals in all 
parts of the country have adopted 
as routine this better way of 
handling the problem of excess 
lactation. 


The experience of Creighton Memo- 
rial St. Joseph’s Hospital, 


Omaha, 
Nebraska, is an example of the acceptance 
of this remarkably successful product. Mr. 


Francis Bath, Business Manager, writes: 


**.. We believe that St. Joseph’s was 
one of the earliest of the hospitals to use 
this breast pad in the maternity department, 
where it has won favor not only with the 
personnel, but even more among the pa- 
tients. We have had several mothers who 


have taken home as many as six boxes. ..! 


“Sister Mary Corneliana, O.S.F., O.B. 
Supervisor, is enthusiastic about the pad, 
as she finds it much more satisfactory than 


the sponges which were used formerly.” 


This shaped pad was one of those 
ideas the need for which had been felt for 
a hundred years or more, but about which 
little was done. Nurses and supervisors 
have always known that there must be a 
better way of stemming the flow of excess 
lactation in new mothers than that of 
using irritating gauze sponges, make-shift 


cut pads or lumps of cotton under the bra. 


It takes hours of hospital personnel time 


to “manufacture” such improvised pads, 
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and More Hospitals 
| Adopt 
Aloe Contour Breast Pads _ 


and additional labor time to apply, with 
the results seldom satisfactory. Hospitals 
speedily recognized the obvious advantages 
of a prepared, scientifically designed pad, 


when we introduced it. 


Aloe Takes No Credit for suggesting 
the shaped Breast Pad. Actually a physi- 
cian friend of the Company decided that 
the time for such a pad was long overdue. 
Nature and common sense dictated the 
design. We merely placed the problem of 
production before an experienced manu- 
facturer, with the stipulation that mate- 
rials must be of the finest and that control 


of quality must be rigid. 


The Natural Contour Shape and 
perfect absorbency of Aloe Contour Breast 
Pads are responsible for their instant ac- 
ceptance. Anatomically formed to fit the 
breast with full coverage of nipple, areola 
and a generous adjacent area (3°4 inches 
in diameter), they are unobtrusive in ap- 
pearance and afford complete protection 
to the patients’ clothing. Patients, of 


course, overwhelmingly endorse them. 


The Pads are made of cotton, 
filled with soft, highly absorbent cellulose 
—non-allergenic, non-irritating, helpful in 
preventing retracted and cracked nipples; 
a great aid in applying medication. They 
are packaged one dozen (average daily 
supply per mother) in an attractive earton; 
easy to dispense: labor saving: generally 
applied by the mother herself. Easy to 
store. They are disposable and therefore 
eliminate repeat sterilization. Patients usu- 
ally want to purchase an extra supply from 
the hospital dispensary for continued use 


at home. 


ALS. ALOE COMPANY 


AND SUBSIDIARIES 
1831 Olive Street 


LOS ANGELES e SAN FRANCISCO e SEATTLE 


NEW ORLEANS e 


St. Louis 3, Mo. 


ATLANTA 


Among Aloe Contour Breast 
Pad users are: 
Ball Memorial Hospital 
Muncie, indiana 


Centro Asturiano Hospital 
Tampa, Florida 


Creighton Memorial St. Joseph’s Hospital 
Omaha, Nebraska 


| Good Samaritan Hospital 
Sandusky, Ohio 


Hutchins Memorial Hospital 
Buford, Georgia 


Lee Memorial Hospital 
Fort Myers, Florida 


Marymount Hospital, Garfield Heights, Ohio 


McLaren General Hospital | 
Flint, Michigan | 

Mease Hospital, Dunedin, Florida 
Mercy Hospital, Toledo, Ohio | 


Misericerdia Hospital | 


Milu aukee, isconsin 


Munroe Memorial Hospital 
Ocala, Florida 


| Ohio Valley General Hospital 
W heeling, est irginia 


Passavant Ve morial Hospital 
Jack ille, Illinois 


Roper Hospital 
| Charleston, South Carolina 


Self Memorial Hospital 


Greenwood, South Carolina 


South Carolina Baptist Hospital 
Columbia. South Carolina 


St. Anthony’s Hospital 
St. Louis, Missouri 


St. Joseph’s Hospital, Milwaukee, Wisconsin 
St. Joseph’s Mercy Hospital 


Pontiac, Michigan 


St. Luke’s Hospital 
Kansas City, Missouri 


St. Mary’s Hospital, Athens, Georgia 


St. Mary’s Hospital 
Kansas City, Missouri 


Tallahassee Memorial Hospital 
Tallahassee, Florida 


Tampa Municipal Hospital 
Tampa, Florida 


The Valley Hospital, West Point, Georgia 


University of Kansas Medical Center 


| Kansas City, Kansas 


Winter Haven Hospital | 
Winter Haven, Florida 


If you have not seen the Pad, just jot 
your name on your hospital letterhead 
today. Sample and literature will be sent 


immediately. 


MINNEAPOLIS KANSAS CITY OALLAS 


e WASHINGTON, D.C 
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T— Center spotlight con 


HEAR THIS — 


easily 
LIGHT WHERE THE SURGEON NEEDS 
ROB TO SEE=—A fixture so easily moved that the 
/ surgeon’s visual need is instantly met. Without 
breaking sterile technic, any member of the 
surgical team can direct the beam with only 
ounces of pressure on sterilized control handles. 


MULTI-USE CENTER SPOTLIGHT —In ad- 
dition to 4 major reflectors, an exclusive Center 
Pilot Spotlight provides extra penetrating power 
and an emergency lighting source. Projecting 
an 8-inch pattern deep into the incision, the 
pilot spot also acts as a pre-operative position- 
ing guide to insure visual accuracy of light 
placement. An excellent auxiliary brain light 
or independent illuminator for ophthalmic sur- 
No. 61— Dual offset arm without gery. Can be connected to automatic emer- 
vertical adjustment. gency circuit. 


OBJECTIONABLE COUNTER-BALANC- 
ING BALL ELIMINATED — A newly devis- 
ed INTERNAL CAM BALANCE obsoletes the 
conventional ball-type counterweight and pro- 
vides “feather-touch” mechanical controls that 
are self-locking in any position. 


ELIMINATES REPOSITIONING OF 
TABLE— A small central mounting with a 
dual offset arm provides continuing 360° rota- 
tions on 3 axes, without stops. Lamphead may 
be extended, lowered or tilted to any point 
within an 8’3” diameter circle, making it un- 
necessary to move operating table during any 
No. 63 — With vertical adjustment operation. 

and remote control (fea- : 

tures which may be added 

to other model) 


AND: STERILIZERS 


WILMOT CASTLE COMPANY, 1255 University Ave., Rochester 7, 
Send data on the “60” Series Lights 
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PERSONALITY OF THE MONTH 


Clarence E. Copeland, administrator of the Missouri Baptist Hospital, St. Louis, 
has two consuming interests—hospitals and church work. In these two fields he 
has long been an active force in the state of Missouri. 

Currently president of the American Protestant Hospital Association, his pre- 
vious lay religious offices have included the presidency of the Missouri State 
Baptist Brotherhood, and moderator of the St. Louis Baptist Association—an 
organization consisting of 55 churches and 38,834 members. 

In the field of health and hospitals also, Mr. Copeland has given unstintingly 
of his time and talents. Among his previous offices are president, Southwide Bap- 
tist Hospital Association; president, Missouri Hospital Association; and vice- 
president, St. Louis Hospital Council. He is now president of the last named 
organization. 

He is a fellow, American College of Hospital Administrators, and member of 
the American and Mid-West Hospital Associations. 

Although Mr. Copeland was born in Richmond, Va., and educated in Ohio, he 
has spent most of his adult years in St. Louis where he was engaged in business 
before joining the staff of the Missouri Baptist Hospital, in 1936, as financial 
secretary. He has been the hospital’s administrator since 1943, 

Mr. Copeland is married and has three children. 
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prescription pad 


Fractional Gastric Analysis 

With Few Side Effects 

Fractional gastric analysis may now 
be done with almost no disturbing 
side-effects to the patient. 

Eli Lilly and Company offers Am- 
poules Histalog (histamine analog), 
which stimulate gastric secretion as 
powerfully as histamine but with only 
1/25th the incidence of side-effects. 

Because of this marked advantage, 


Histalog is recommended to replace 
histamine acid phosphate in the test- 
ing of gastric secretory capabilities. 
This test is used (1) to determine 
whether achlorhydria is present (to 
aid in the diagnosis of pernicious ane- 
mia) and (2) to measure the secre- 
tory capacity of the gastric glands 
(to aid in the diagnosis of carcinoma 
of the stomach or peptic ulcer). 
Physicians who are using histamine 


- 


Wheel 


Store three stretchers where 
you now store only one! 


Folds and unfolds with ease 
temporary storage problems 


solves your 
it is the only fold- 


ing wheel stretcher on the market today. The 
Gendron Model 870 is a full size stretcher, 26 
wide—72” long when unfolded for use—but folds 
into a space saving 21”. Equipment con- 
sists of a litter of all steel construction, frame of 
sturdy welded tubing, with litter bumper, 10 ball 
bearing wheels and rubber tires, swivel fork lock 
and ball bearing swivel journals, and aluminum 
bronze, conductive finish. 

The Gendron 870 saves you space—is low 
cost. See it at your dealer or write direct to Gen- 
dron, Dept. H-55,—for further information. 


GENDRON MODEL 870 


PERRYSBURG, OHIO 


acid phosphate are familiar with its 
systemic effects—generalized vasodi- 
latation, fall in blood pressure, bron- 
choconstriction, stimulation of gastric 
secretion and gastro-intestinal motil- 
ity, and allergic reactions. 

Histalog’s effect on the gastric se- 
cretion is quantitatively the same as 
that of histamine. In ordinary doses 
in humans, no significant change in 
blood pressure and only a minimal in- 
crease in pulse rate have been ob- 
served. 

The most commonly observed side- 
effect associated with use of Histalog 
is flushing of the face, accompanied 
by a sense of warmth. But this occurs 
in approximately one-fifth of the pa- 
tients, as contrasted to an incidence 
of three-fourths in those receiving 
histamine. 

Headaches occur in approximately 
half the patients receiving histamine, 
but in only one to three percent of 
those given Histalog. Urticaria, faint- 
ness, and syncope rarely follow the 
use of this agent. 

Ampoules Histalog are adminis- 
tered intramuscularly or subcutane- 
ously. Each ampoule contains 50 mg. 
Histalog, or the dose which may be 
given adult patients of average weight. 
The minimal effective dose may be 
calculated on the basis of 0.5 mg. per 
kilogram of body weight. 


New Adrenocortical Ointment 

An important new development in 
adrenocortical therapy, Alflorone Ace- 
tate (Fludrocortisone acetate), can 
be expected to extend topical steroid 
therapy to many more patients, an- 
nounced Sharp & Dohme, Division of 
Merck & Co., Inc., in releasing the 
new product. 

A derivative of hydrocortisone 
(Compound F), Alflorone Acetate 
possesses an anti-inflammatory activ- 
ity up to ten times as great on a 
weight-for-weight basis. The chemical 
designation of the new compound is 9, 
alpha-Flurohydrocortisone acetate. 

The greater anti-inflammatory ac- 
tivity will significantly lower the 
quantity of the drug needed to pro- 
duce a therapeutic effect comparable 
to that of hydrocortisone. Consequent- 
ly, the lowered cost will make long- 
term treatment of chronic skin con- 
ditions more practical and economical, 
particularly in the treatment of wide- 
spread lesions. 

Clinical reports show that the Al- 
florone topical ointment shares the 
same wide margin of safety and free- 
dom from systemic effects and sen- 
sitization as do hydrocortisone topical 
ointments. Present indications are 
that any skin condition responding to 
an ointment of hydrocortisone will re- 
spond to the new product in one-tenth 
of the concentration. 
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New Antihistaminic 
Clistin Maleate 


Commonly used antihistaminic agents 
have been found to produce sedation 
in 10 to 60 percent of patients receiv- 
ing these drugs. 

Because of apparent advantages 
over most other antihistamines now 
in use, a new antihistaminic was 
studied from a practical clinical view- 
point—and it appears to answer the 
need where effective control of aller- 
gic symptoms with little risk of seda- 
tion is important. 

Reporting in American Practition- 
er, Nov., 1954, Johnson administered 
Clistin Maleate (Carbinoxamine 
Maleate) to 116 patients in doses of 
2 mg. or 4 mg. every three to 12 
hours. Of the total 116 patients, 87 
percent reported some relief of symp- 
toms; in 76 percent the relief was 
graded as moderate to complete. In 
the group of 77 patients with acute 
rhinitis, 81 percent reported moder- 
ate to complete relief of their symp- 
toms. 

Undesirable side-effects were infre- 
quent and usually mild in nature. 
Two individuals complained of dry- 
ness of mouth; one of dizziness; one 
of headache; one tingling of the scalp. 

On the basis of effectiveness in con- 
trolling symptoms of allergic diseases, 
the drug appears to compare favor- 
ably with the most potent antihista- 
minic drugs, yet has a relatively low 
sedative liability when taken in dos- 
age sufficient to control symptoms. It 
seems to possess the advantages of 
potent antihistaminic action and weak 
sedative properties. 

Although the value of antihista- 
minic drugs in prophylaxis or abor- 
tion of the common cold is contro- 
versial, these drugs often give symp- 
tomatic relief from profuse nasal se- 
cretions, especially when given at the 
onset of symptoms. This was the case 
when the drug was given to patients 
with acute rhinitis which appeared 
to be non-allergic. 


Reducing Neonatal Deaths 


Alevaire, administered as a “fog” to 
newborn infants with excess mucous 
in the lungs, is showing spectacular 
results in reducing the high rate of 
infant mortality stemming from this 
cause. 

Approximately 16,500 infants in the 
United States die each year from re- 
spiratory infections but might recover 
if obstructions in the air passages 
were removed, according to Ravenel. 
His report appears in GP, October 
1954. 
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Once the breathing difficulty is 
solved, the underlying respiratory in- 
fection can then be treated with anti- 
biotics and other measures to prevent 
dehydration and heart failure. 

Before instituting this therapy, the 
author regarded these babies with a 
feeling of resignation and despair, 
realizing that an occasional recovery 
was due to natural stamina and not 
to therapy. In contrast, these young 


YOU BENEFIT 


patients are now faced with enthusi- 
asm and confidence. 

Administered through a_ nebulizer 
in incubators or oxygen tents, the 
drug penetrates deep into the air 
passages. 

Dramatic results were obtained in 
allergic bronchitis, bronchopneumonia, 
laryngotracheobronchitis, pertussis, 
bronchiectasis and other pulmonary 
diseases. It was also found that polio 
patients are able to ward off lung ob- 
struction, lung collapse and pneu- 
monia if they receive Alevaire, anti- 
biotic drugs and oxygen. 


from this|\compromise 


LET’S FACE FACTS 


The Massillon Rubber Com- 
pany could make surgeons’ 
gloves with higher tensile 
strength that would last even 
longer than they do. Or they 
could make gloves even 
thinner...that wouldn’t last 
as long. 

A balanced compromise be- 
tween these two extremes is 
the practical answer. 

In MATEX (white) and 
MASSILLON Latex (brown) 
you get the delicate balance of 
long glove lifeand comfortable, 
bare-fingered tactility that 
supplies the most in satisfac- 
tion, long serviceandeconomy. 


He 


MASSILLON RUBBER COMPANY e 


<< 
SSILLON 


And the KWIKSORT per- 
manent size markings cut 
your labor costs. An un- 
trained assistant can sort 
and pair KWIKSORT sizes 
by shape—even when gloves 
are inside out! 


May we send the free 
folder, ‘‘Suggestions to 
make your gloves last 
longer’’? You'll get 
extra use from gloves 
that are cared for 
properly. 


Massillon, Ohio 
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SANDRIL 


(RESERPINE, LILLY) 


a pure crystalline alkaloid obtained from 
Rauwolfia 


In mild to moderately severe labile hypertension, 
‘Sandril’ assures gradual, prolonged reduction in 
blood pressure. 

In anxiety states, nervousness, and the meno- 
pause, it restores tranquility and serves as an 
ideal adjunct to specific therapy. 


ELI LILLY AND COMPANY 


INDIANAPOLIS 6, 


When more resistant, fixed types of hyperten- 
sion require ‘Provell Maleate’ (Protoveratrine A 
and B Maleates, Lilly), adjunctive treatment with 
‘Sandril’ dissipates the ‘emotional overlay” and 
often makes possible effective therapy on a lower 
dosage schedule of ‘Provell Maleate.’ 


SUPPLIED AS 0.25-mg. scored tablets. 


IN DIANA,. U.S. A. 
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Physicians ‘’Go to School” 
Via Television 


An hour-long television symposium, 
to be presented February 24, may be 
a forerunner to televised medical post- 
graduate courses. 

The program, sponsored jointly by 
the American Academy of General 
Practice, Kansas City, Mo., and Wyeth 
Laboratories, Philadelphia, will fea- 
ture six internationally known medi- 
cal authorities who will discuss “The 
Management of Streptococeal Infec- 
tion and Its Complications.” The 
largest multiple-city closed-circuit 
television program ever to be staged, 
it is expected to reach 15,000 physi- 
cians in 57 cities. It is the first time 
the academy has used television to 
bring postgraduate education to mem- 
bers in all parts of the country. 

Speaking on the significance of this 
television symposium, William  B. 
Hildebrand, M.D., president of the 
academy, says it is within the realm 
of possibility that within a few years 
all physicians participating in post- 
graduate medical work will “go to 
school” via this new medium. 

The program will originate in CBS 
television studios, New York City, 
from 6 to 7 p.m. (EST). 


Substance Found in Tears 
May be Cancer Weapon 


An enzyme contained in tears shows 
experimental hope as a weapon 
against cancer, according to two Cali- 
fornia chemists, Drs. Otto E. Lob- 
stein and S. I. Dulkin of Chem-Tech 
Laboratories, Beverly Hills. 

Tiny amounts of the substance in- 
jected directly into cancers in mice 
caused some of the malignancies to 
disappear entirely, and significantly 
prolonged the lives of the diseased 
animals. 

Called lysozyme, the enzyme is 
an important component of tears 
and protects the eyes against 
harmful microbes. It is also nor- 
mally present in body fluids such 
as blood and saliva. 

Dr. Lobstein and Dr. Dulkin, who 
reported on the finding at a recent 
meeting of the American Association 
for the Advancement of Science, got 
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Scanning the News 


Britain’s first telecobalt unit for the treatment of cancer has opened at Bristol General Hospital, 


Gloucestershire. The unit differs from most of those already in use because uranium instead of 
the heavier lead has been used for screening off the rays from the cobalt, thus reducing weight 
of the treatment head to 700 pounds, instead of up to two tons. The unit, shown above, was built 


by the Department of Engineering at the Universiy of Cambridge, with the Atomic Energy Re- 


search Establishment at Harwell serving as advisor. 


the lysozyme idea from observing that 
cancerous humans had more _lyso- 
zyme in their blood than healthy hu- 
mans. This suggested, they said, that 
the human system naturally tries to 
fight cancer by producing additional 
lysozymes. So far experimentation has 
been confined to animals. 


Drug from Cobra Venom 

Relieves Pain 

A drug obtained from cobras is_ be- 
ing used as a substitute for morphine 
for relief of severe, protracted pain, 
David I. Macht, M.D., Mount Sinai 
Hospital, Baltimore, told members of 
the American Association for the Ad- 
vancement of Science at a_ recent 
meeting in Berkeley, Calif. 

The drug, called cobratoxin, is a 
purified material separated from other 
chemicals in the venom of certain 
Indian and Egyptian cobras. It is re- 
lieving pain from cancer and from tic 
douloureux, an almost unbearable 


pain caused by a facial nerve ailment, 
Dr. Macht said. He added that the 
new drug is not habit forming. 


Good Habits Conserve Energy 
Says Chicago Psychiatrist 
Well-formed habits can become the 
great secret of mental conservation 
and physical economy, says Chicago 
psychiatrist William S. Sadler, M.D. 
The more automatic and habitual you 
can make details of your daily living, 
the more your mind will be set free 
for other matters, he declares. 

It is generally agreed, he says, 
that habits are established by rep- 
etition which creates pathways in 
the nervous system. 

To break a bad habit or form a new 
one demands more than good inten- 
tions, Dr. Sadler says. There must be 
prompt action with the first possible 
opportunity to act on the resolution 
seized. Delay only weakens the desire, 
according to the psychiatrist. 
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a 25-26 American Osteopathic Hospital Associa- 
a e n a r 0 e@ e t t n g y tion, Eastern Area Institute 
Hotel Statler, New York City 
New England Hospital Assembly 
FEBRUARY MARCH Hotel Statler, Boston 
4- 5 AHA Midyear Conference 1- 4 Chicago Medical Society 


‘ American Academy of General Practice 
Palmer House, Chicago Palmer House, Chicago 


Hotel Statler, Los Angeles 
5- 8 Congress on Medical Education and 7-10 Ohio Hospital Association Washington State Hospital Asseciation 
Licensure, Palmer House, Chicago Netherland Plaza Hotel, Cincinnati Midyear Meeting 
9-10 National Association of Methodist Hos- Winthrop Hotel, Tacoma 
pitals and Homes Mil k 
Palmer House, Chicago ree APRIL 
21-23 Aero Medical Association 12-14 


Kentucky Hospital Association 
Hotel Statler, Washington, D.C. 


Hotel Seelbach, Louisville 


9-11 American Protestant Hospital Association 

Palmer House, Chicago 

24-26 AMA National Conference on Rural 24-26 New Mexico Hospital Association 12-14 Texas Hospital Association 
Health, Schroeder Hotel, Milwaukee Hilton Hotel, Albuquerque Hotel Shamrock, Houston 

20-22 Southeastern Hospital Conference 
Atlanta Biltmore Hotel, Atlanta 

21-22 Carolinas-Virginias Hospital Conference 
Hotel Roanoke, Roanoke, Va. 

24-29 Fifth Inter-American Congress 
of Radiology, Washington, D.C. 

25-28 Association of Western Hospitals 
Civic Auditorium, San Francisco 

27-29 Mid-West Hospital Association 
Hotel President, Kansas City 


Tri-State Hospital Assembly 
Palmer House, Chicago 
National League for Nursing 
Kiel Auditorium, St. Louis 
py. 1] | Upper Midwest Hospital Conference 

broad spectrum disinfection ‘—~ | Aes Hotel Nicollet, Minneapolis 

at minimum cost |! \ / Kiel Auditorium, St. Louis 
Massachusetts Hospital Association 
Hotel Statler, Boston 
Middle Atlantic Hospital Assembly 
Convention Hall, Atlantic City 


In 1:200 dilution, Amphyl destroys all 


common pathogens, including the tubercle ‘ | 
bacillus and fungi often resistant to AST AN | 6-10 American Medical Association 
other type disinfectants. Auditorium, Atlantic City 
/ . 20-24 American Physical Therapy Association 
Hotel Jefferson, St. Louis 


Surfaces disinfected by a 1:200 dilution 
of Amphyl retain their bactericidal- 
fungicidal-tuberculocidal potential for 
as long as a week. SEPTEMBER 


29-July 2 American Surgical Trade Association 
Ambassador Hotel, Los Angeles 


17-19 American College of Hospital Administra- 


From surgery to routine housekeeping, Amphy] is widely con alone: City 


applicable for varied disinfection needs. Due to its 

high concentration, Amphyl takes minimum storage space 
and is economical. One gallon, diluted 1:200 as recommended OCTOBER 

for general utility, will disinfect 140,000 square feet 3-7 American Association of Medical 


of surface at a cost of approximately 214 cents a gallon. Record Librarians 
LaSalle Hotel, Chicago 


No unpleasant odor. Non-corrosive. Non-irritating. | 4314 Mississippi Hospital Association 
i. Klarmann, E. G.; Wright, E. S., and Shternov, V. A.. Hotel Buena Vista, Biloxi 
Prolongation of the antibacterial potential of disinfected 19-20 Washington Hospital Association 


surfaces, Applied Microbiology 1:19 (Jan.) 1953. AMPHYL 1S AVAILABLE Davenport Hotel, Spokane 
Lae enref YOUR 30-31 American Osteopathic Hospital Associa- 
For samples and complete ag tion, Hotel Statler, Washington, D.C. 
brochure with how-to-use chart, 


piease write to: 


19-22 American Hospital Association 
Traymore Hotel, Atlantic City 


NOVEMBER 
14-18 American Public Health Association 


Municipal Auditorium, Kansas City 


Lehn & Fink Pryesstonil 19-21 American Surgical Trade Association 


| Semi-Annual Meeting and Technical 
PRODUCTS CORPORATION DIVISION Exhibit, Conrad Hilton Hotel, Chicago 


Dept. 13, 445 Park Ave., New York 22, N. Y. 29-Dec. 2 AMA Clinical Session 
Amphyl®—brand of alkyl and aryl phenol germicide Boston 
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Four Point Plan 


Sen. Lister Hill (D., Ala.), new chair- 
man, Senate Labor and Public Welfare 
Committee, has announced following 
four-point plan as "an absolute mini- 
mum objective for this year:" (1) 
Construction aid for schools of medi- 
Cine, dentistry, and nursing; (2) ex- 
tension of voluntary health insurance 
to the aged, unemployed, and indigent; 
(3) further stimulation of medical re- 
search, and (4) strengthening of local 
public health programs, in conjunction 
with measures designed to increase the 
national supply of expert public health 
personnel. 


AA Plans New Suwey 


New AHA survey is being planned to get 
up-to-date information on national 
hospital requirements. Committee, 
headed by Chairman Dwight Barnett of 
Columbia University, will outline 
proposed study, to take inventory of 
such factors as bed-ratio standards, 
community needs for hospital beds, 
Hill-Burton planning, reduction in pa- 
tient stay, increase in nursing homes, 


greater utilization of practical nurses. 


One objective of survey: to set new 
requirements criteria for TB, psychi- 
atric, and chronic disease hospitals, 
measuring resources in services ren- 
dered, instead of bed capacities. 


New Scholarship Gill 

Rep. Charles E. Bennett (D., Fla.) beat 
administration to the punch by intro- 
ducing his own military medical 
scholarship. He also may sponsor meas- 
ure to authorize establishing a govern- 
ment academy for training military 
medical officers. 

Along same lines, Army and Navy 
medical departments are concerned about 
shortage of career medical officers and 
about present tight ratio of three 
medical officers to every 1,000 men. 
Recent reduction of 400,000 in military 
manpower within next 18 months means 
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proportionate decrease in medical 
officers. 


Retnsnrauce 


Revamped reinsurance bill probably will 
be sponsored by former chairman Charles 
A. Wolverton (R., N.J.) of House 
Commerce Committee. 


AWepatttis on Tucrease 


What's happened to concentrated efforts 
to combat hepatitis, or are cases 
merely being recognized and reported 
more often? Cases in 1954 went up more 
than 50 percent over 1953, according 

to Public Health Service. 


Meu Color 7 VU Programs 


An estimated 60,000 physician-visits 
will be paid to closed-circuit color 
television programs at 15 postgraduate 
medical meetings during 1955, according 
to Smith, Kline & French Laboratories. 
The firm made the announcement in con- 
junction with release of the schedule 
for its sixth consecutive year of 
medical color telecasting. 


Tuternational Cougress 


The Ninth International Hospital Con- 
gress will be held in Lucerne, Switzer- 
land, May 29 through June 3. The Con- 
gress, to be combined with a hospitals 
exhibition, will have as its theme 

"The Mental Well-Being of Patients in 
the General Hospital." 

During the congress, meetings of the 
General Assembly of Members of the 
International Hospital Federation will 
be held, as well as meetings of the 
Council of Management and the Executive 
Committee. 
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The accident. 


Small Hospital 
Heavy E 


@ it’s unusual for a 100-bed hospital to have two emer- 
gency rooms, but Marin General Hospital, San Rafael, 
Calif., does not have the “usual’’ emergency load for a 
hospital of its size. Situated just off busy highway U.S. 
101 north of San Francisco, the hospital gets about one- 
third of its emergency room cases from automobile acci- 
dents. Domestic accidents account for the rest. 

Marin General has an emergency service area which 
includes approximately 63,000 persons. During a recent 
12-month period, 4,711 persons were treated in the emer- 


eared 
mergency Load 


geney suite. Accidents ranged from minor childhood in- 
juries to attempts at self-destruction. Approximately half 
the cases were brought in by ambulance, and about one- 
fourth came in under police supervision. 

Between 7 and 7:30 a.m. or after 5 p.m.—periods of 
heavy commuter traffic—are busy hours for the emergency 
room, says hospital administrator William S. Weeks. So 
are holiday seasons, of course, and nights of football and 
basketball games. 

A house physician is in charge of the emergency suite 


Loading the accident victim into the ambulance. 
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Arrival at the hospital. 


24 hours a day. Four physicians take turns on this duty. 
Full-seale nursing service is maintained on the a.m. and 
p.m. shifts, while a “floating” nurse covers the 11 p.m.- 
7 a.m. shift. 

An “on call’ list for the emergency room assures 
prompt, excellent emergency care. The standby physician 
is ready to supervise and call in any extra help he needs. 
Ten minutes after a recent auto accident, five nurses and 
four doctors had arrived at the hospital to care for the 
11 victims. This fast response was possible because the 
personnel lived so close to the hospital. 

The well-stocked emergency rooms include anti-venin, 


Checking the patient’s blood pressure. 


rabies serum, antibiotics, medications for regurgitation, 
and positive pressure resuscitation equipment. Occasion- 
ally the ambulance may move equipment to the scene of 
the accident. 

A connecting room between the two emergency rooms 
is used as a utility and clean-up area and for storing anti- 
biotics. 

No surgery is performed in the emergency room, which 
is on the ground floor, because the surgical suite is so 
close (on the second floor) that it is just as easy to take 
cases requiring surgery up there. 

(Continued on next page) 


The x-ray. 
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Surgery. 


HEAVY EMERGENCY LOAD continued 

A room across from the suite, near the emergency en- 
trance, is a “minimum security” room, for alcoholic or 
psychiatric patients. The room can be stripped except for 
a foam rubber mattress when a violent patient is brought 
in. The hospital has two such rooms on each floor. 


Patient ready to 


Emergency room cases give a strong indication of the 
way hospital services are going, Mr. Weeks believes. The 
increase in the number of childhood accidents treated, he 
points out, is evidence of the steady growth of the com- 
munity and the inclusion, in that growth, of more young 
families. 
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...on James E. Jenkins 
Administrator 

Bernalillo County-Indian Hospital 
Albuquerque, N. Mex. 


Back row (I. to r.): Costillo Vallo, governor, Acoma pueblo; 
John Bird; Glen L. Emmons; and Lawrence Calabaza. Front row 
(I. to r.): Diego Abeita, Isleta pueblo, member, board of trustees; 


Representatives of various Indian pueblos came to official dedi- 
cation to celebrate opening of hospital which will aid their 
people. L. to r.: Bob Allen, Navajo from Farmington; Juanito 
Medina, governor of Zia; Lawrence Calabaza, lieutenant gover- 
nor, Santo Domingo; Augustin Aguilar, interpreter, Santo Do- 
mingo; Abel Paisano, Laguna pueblo and ex-trustee; Tomasito 
Tenorio, governor of Santo Domingo; Ambrosio Abeita, lieutenant 
governor, Isleta; John Bird, spokesman, Santo Domingo; and 
Isidro Abeita, secretary of the council from Isleta. 


Administrator James E. Jenkins (I.), with Glen L. Emmons, Com- 
missioner of Indian Affairs, and Don E. Woodward, president, 
hospital board of trustees, at dedication ceremony. 


Augustin Aguilar; Carlos Jojola, governor, Isleta pueblo; Toma- 
sito Tenorio; and Ambrosio Abeita, lieutenant governor of Isleta 
pueblo. 
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Above: Miss Chewini wraps packs in all-stainless steel central supply room, conveniently situated 
right next to the operating room suite, across from the recovery unit. At right: Virginia Holste, 
R.N., nurse in charge of central supply, at distilled water tap, in adjacent room. Water is 
bottled there, then sterilized. Department staff includes two R.N.’s, three aides. 


@ A unique cooperative arrangement is providing better 
hospital care to the Indians of northern New Mexico and 
to indigent patients in Bernalillo County. 

The county and the U.S. Bureau of Indian Affairs 
joined forces to build the $3,250,000 Bernalillo County- 
Indian Hospital, which opened last fall. Cost of construc- 
tion was divided almost equally between them—the county 
paying $1,750,000 and the Bureau, $1,500,000. 

Operation of the hospital, built on county property, is 
the responsibility of the county. Indian patients are cared 
for under terms of a contract between the county and the 
Bureau, which provides that a minimum of 100 beds must 
be available for Indian patients. The Bureau will pay on a 
per diem cost basis for Indians hospitalized, and guaran- 
tees payment for 80 percent of the beds, whether they are 
used or not. After these contract specifications have been 
met, the rest of the 211 beds are available for indigent 
patients. 

Administration of the hospital will be controlled by a 
board of trustees appointed for five-year overlapping terms 
by the board of county commissioners. The trustees are 
Don E. Woodward, president; Arthur D. Ortega, vice- 


Girl Scout “Bluebirds” proudly present stuffed animals 
they made to Mr. Jenkins, to be used by children in 
hospital’s pediatric ward—one of the busiest units in 


the hospital. 
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president; Charles C. Brunacini, secretary-treasurer; 
Diego Abeita and Ralph Jones. 

When the hospital was officially dedicated, leaders of 
the pueblos turned out to celebrate the occasion. Since the 
opening day—October 27—business has been booming. 
Administrator Jenkins, expecting a slow start, was some- 
what overwhelmed by the rapid rise in patient census. The 
hospital, on opening day, received 26 patients who were 
transferred from a nearby Indian hospital. Less than four 
weeks later, the census had climbed to 136. 

More than 900 were treated in the emergency room in 
the first four weeks. The operating rooms have been in use 
since the first day, when the staff had to work with bor- 
rowed instruments. 

Patients during the first few weeks included a high per- 
centage of children, acute medical patients, and victims of 
malnutrition. 

The hospital plans to establish a 26-bed psychiatric unit 
on the second floor, just off the employees’ cafeteria and 
kitchen, when the needed staff members are available. At 
present those beds are used for overflow and convalescent 

(Continued on next page) 
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Left: Emergency room staff quiets its latest arrival. Group in waiting-room outside always 
busy department often includes Indians dressed in colorful tribal garb. Above: Mrs. Rosemary 
Harrison, assistant operating room supervisor, at recessed area designed to replace large 
movable steel table for sterile area in operating room. Idea was brought from Sweden by 
W. R. Lovelace, Il, M. D., Albuquerque surgeon. See page 66 for picture of hospital’s recovery 


unit. 


TOPICS GOES CALLING continued 
patients, and psychiatric patients are on the medical floor. 

The hospital’s recovery room unit, instead of being in 
a separate room, is in a wide hall opposite the operating 
room supervisor’s desk. A picture of the unit appears 
on page 66. 

The 132 members of the medical staff represent most of 
the practicing physicians in Albuquerque. Two surgical 
residents are on affiliation from the Veterans Administra- 
tion. Four doctors cover the admitting service full-time, 
because many patients admitted have not seen a doctor 
before, and tentative diagnoses must be made. 

Mr. Jenkins, an Albuquerque native, came back to take 
charge of his home town’s new hospital after completing 
his training in hospital administration at Columbia Uni- 
versity and working at Roosevelt Hospital, New York City, 
and Herkimer Memorial Hospital, Herkimer, N. Y. 


Above: Hospital has some two-bed wards which can be used 
as isolation units. Connecting utility room has sterilizer and 
all necessary equipment, so that nurse doesn’t have to leave 
unit. Mrs. Zelda June Bell, R.N., staff nurse, obstetrical depart- 
ment, is shown here in compact utility room. 


Left: Leslie Wilson (I.), chief x-ray technician, answers Mr. 
Jenkins’ questions about the latest in x-ray equipment and 
treatment. 
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ANNOUNCING 
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surgeon's glove 
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The lightest, thinnest, most comfortable glove ever jroduced / 


AVAILABLE AT YOUR SURGICAL SUPPLY DEALER Wf 
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Make Your Accounting System 
Management Tool 


By John P. Garrison 
Assistant Superintendent 
Highland-Alameda County Hospital 
Oakland, Calif. 


An accounting system, its resultant financial statements, 
and the construction for interpretation with other factors, 
should be designed for the administrator, not the adminis- 
trator for the system. If your system is not providing you 
with a guide for administrative policy, it is simply wasting 
your money. If it only serves tradition or keeps the board 
and the auditors happy, you should assign your business 
office personnel to some useful task, like rolling bandages. 

We neglect, sometimes, to take full advantage of the 
factors expressed in a financial statement as management 
tools. Although I do not intend to discuss here the design 
of accounting systems, certain fundamentals that you in 
management should observe, in order to use the results in- 
telligently for successful operation of your business, are: 

(1) State the facts concerning all accounts. 

(2) Coordinate these facts for easy interpretation. 

(3) Get at the truth simply and express it clearly. 

(4) Be capable of thorough analysis. 

(5) Relate the results to other pertinent factors. 

A good system is a prerequisite to management control. 

We must start the design of the system by asking, 
“What do we want to know?” Simplicity, of course, is es- 
sential to any good design, but other conditions necessary 
to make effective analysis possible are: 

(1) Logical construction, without which no satisfactory 
conclusions can be drawn. Here is the place for a uniform 
accounting system. 

(2) Consistent classifications and arrangement over a 
period of time. 

(3) Listing of results and units of measure under the 
same classifications. 

With the observance of these fundamentals, use of the 
financial statement then depends largely upon the knowl- 
edge of the individual, his technical training, and his ex- 
perience and ability to recognize factors important to man- 
agement control. What are some of these factors? 


Balance Sheet 

We, as hospital people, tend to pass over the balance 
sheet in favor of the operating statement. Yet the balance 
sheet demonstrates the financial strength of any business, 
and we may well consider some of business’ standards. 


Fixed Capital 

How many of us know exactly how much our business is 
worth? Do we really know how much is invested? These 
answers are easily obtained if our accounting has been con- 
sistent. Fixed capital states the funds invested in proper- 
ties that are more or less inactive, except as the fixed 
space and equipment used for delivery of services. 


Method of determining: 
Value of fixed plant and major 


equipment (net) $ 
Investments—long-term 

Total $ 
Less: Long-term indebtedness 

Fixed Capital $ 
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This is an important factor in the analysis of any enter- 
prise. By the net value of plant we mean the original cost 
less accrued depreciation. 

Working Capital 

We should be alert to funds that are immediately avail- 
able, whether we operate on our own revenues or lose their 
identity by returning them to general funds. Commerce 
uses the difference between current assets and liabilities as 
the measure of capital being used actively, or the ratio of 
funds immediately available. 


Method: 
Current assets $ 
Deferred charges 
Total $ 
Less: Current liabilities 
Working Capital $ 


The amount of working capital represents the funds im- 
mediately available for current operations. Like fixed capi- 
tal, it is a valuable factor for comparisons. 


Reserve Strength 

This represents the value of all your assets, omitting de- 
ferred charges in excess of current liabilities, and is of 
special interest to anyone issuing or underwriting long- 
term obligations. 


Method: 


Current assets $ 
Investments—long-term 
Value of plant (net) 
Total $ 
Less: Current liabilities - 
Reserve Strength $ 


Liquid Strength 
This represents the total assets that can be changed into 
cash in a short time, under normal conditions. This total 
(Continued on page 20) 


Mr. Garrison 
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COMFORT AND SAFETY 
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BE MODERN...GO.TO PAPER 


Today, with labor costs at an all time high, 
disposable paper products have become 
an important thrift element to the 

modern hospital, Safe, disposable 

paper products release employees for 
more important tasks by eliminating the 
need for collecting, sterilizing and 
reissuing items in everyday use. Important 
too, disposable paper products eliminate 
the possibility of communicating disease 
and the danger of injury due te breakage. 
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ACCOUNTING SYSTEM continued 


is of special interest to your banker or your finance com- 
mittee, as it is the sum immediately available to meet cur- 
rent liabilities. Notes receivable having long-term maturi- 
ties should not be included: 


Method: 
Cash $ 
Notes receivable (short-term) 
Accounts receivable 
Marketable inventories 
Liquid Strength $ 


Owned or Invested Capital 

This is the equity of the owners of any business, or the 
difference between assets and liabilities, or, in the case of 
a corporation, the capital stock plus surplus. This factor is 
very important if you are negotiating loans. 
Borrowed Capital 

Borrowed capital—one of the tests of financial strength— 
is that part of funds obtained from sources outside your 
own business. It is important that the elements of this 
factor be considered in their relationship to the pledged 
security. 


Method: 
Current liabilities $ 
Long-term debt 
Borrowed Capital $ 


The enumerated factors represent the strength of man- 
agement and are the earmarks of good policy to others as 
well. The factors themselves provide comparisons. By sum- 
marizing them, with their amounts, we can see their rela- 
tionships. For example, for every dollar of invested capital, 
what unit is employed as fixed capital, and what portion of 
the unit represents working capital? These comparisons 
will provide the ratio between capital invested in plant and 
that being used for current operation. 

Other questions you might ask are: 

What is the ratio between invested and borrowed capi- 
tal? 

What is the ratio between reserve strength and long- 
term obligations? 

How much in assets have you for each unit of invested 

What is the unit ratio between liquid strength and cur- 
rent liabilities? 

Since it is obvious that we can use ratios as a manage- 
ment tool, we should consider some of the standard com- 
parisons established by banks, credit men, and commer- 
cial enterprise as a uniform method of testing any busi- 
ness. These ratios are in two principal divisions: static 
and velocity ratios. 


STATIC RATIOS 
Some of the ratios just suggested are static in that they 
represent the condition of business as of the date of the 
balance sheet. They should be used as an index to the 
soundness of management. 
Some of the basic ratios are: 


Current Assets to Current Liabilities 

The “Working Capital” ratio. A ratio of 2 to 1 is con- 
sidered acceptable, and anything above that, an improve- 
ment of position. This ratio should be watched closely, for 
it is the index to the operation of a business. Any marked 
increases or decreases from the established standard 
should be analyzed carefully. 

In connection with this ratio, an application of funds 
statement is valuable. While it is not a ratio in the strict 
sense, it does tell: 
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(1) The sources from which capital is acquired and how 
much comes from each source. 

(2) The purpose for which working capital has been ex- 
pended and the amount spent for each purpose. 

(3) The increase or decrease in working capital and the 
reasons for such changes. 


VELOCITY RATIOS 


These are the “How did we get that way?” ratios, which 
show the activity of a business during a stated period of 
time, usually a month or a year. They might also be con- 
sidered qualitative analysis. Some of the more commonly 
used ones are: 

Accounts Receivable to Revenues. This ratio and its ap- 
plications provide the means of determining the rapidity 
of collections; determine the efficiency of your determina- 
tion of full, part-pay, and charity accounts; provide an in- 
dex to the efficiency of your collection procedures, and tell 
the rate of turnover of accounts. 

Operating Expenses to Inventories. Under normal condi- 
tions, this ratio should be fairly constant, and is therefore 
a good index of efficient operation from period to period. 

Inventory Turnover. This is, generally speaking, a meas- 
urement of the utilization of funds. As an example, if a 
business turns over its inventories six times a year, the 
maximum stores required as of any given date would be a 
two-months’ supply. Obviously, the more times the inven- 
tory can be turned over, the fewer unproductive dollars 
are tied up in stock. A high turnover rate is an indication 
of good purchasing. 

If the inventory becomes less than the established ratio, 
there may be danger of trying to work on too close a 
margin. 

Revenue to Owned Capital. This ratio determines how 
efficiently your capital investment is being employed. 

There are many other relationships that can be used for 
management purposes, other than the common unit costs, 
such as patient days, clinic visits, meals, and others. All 
of these are useful because they can be built up over a 
period of time, sc that we may know the critical points and 
what variations from previous experience really mean. 
Some of them are: 

(1) Percent of bad debt loss. 

(2) Percent of discounts and allowances. 

(3) Percent of deductions from gross income. 

(4) Amount of perpetual inventory adjustment. 

(5) Ratio of cash discounts to purchases. 

(6) Ratios of income to expense in special departments. 
such as operating rooms, delivery rooms, laboratory, etc. 

(7) Operating income per patient per day. 

(8) Raw food cost per meal. 

(9) Served food cost per meal. 

(10) Ratio of patient days to employee hours by de- 
partments or job classifications. 

(11) Labor turnover by departments and job classifica- 
tions. 


RELATED DATA 

It is not my intention to evaluate standard units of cost 
suggested by the uniform classification of accounts, except 
to extend some of their applications and interpretation. 
Much related data can be used. 

Price Index. Determination of the purchasing power of 
the expended dollar will answer some questions like, “Has 
the value of our operations increased, or just the expended 
dollars per unit? Comparison of values with those of 15 
years ago may give an insight into the comparative effi- 
ciency of your operations which book dollars alone will 
not do. 

This comparison, which applies to all units of cost, is 
easily made. First, develop your own index and the pur- 

(Continued on page 22 


HOSPITAL TOPICS 


- | 
Ps 
% 
| 
| 
| 
4 | 
a 
| 
| 
| 
2 
} ; 
| 
= 


| for 
; lowest 
” 
‘cost-in-use 
: 
| every plunger fits every barrel 
| { | B-D MULTIFIT Syringes cost less to use because their 
rate of replacement is lower — 
: it the clear glass barrel virtually eliminates 
i loss from friction and erosion. 
cost of replacement is lower — in case 
of breakage, you lose only the broken part — 
; the unbroken part remains in use. 
's , | ease and speed of assembly cut handling time= 
ee | free personnel sooner for other tasks. 


BECTON, DICKINSON AND COMPANY 


B-D RUTHERFORD, N. J. 


| B-D AND MULTIFIT, T.M. REG. U.S. PAT. OFF. 


£4 
he 
| 
3 
| 


ACCOUNTING SYSTEM continued 


chasing value of a dollar for your area. The source of the 
Consumer’s Price Index is the Bureau of Labor Statistics, 
Department of Labor, in the major city nearest you. It is 
suggested that you use the 1935-39 equals 100 base, as it 
provides the longest trend available by years. There is also 
a 1947-49 average index available. 

The purchasing value of the dollar for each year is deter- 
mined by dividing 100 by the index for that year. 

The cost per unit stated as the purchasing value of the 
dollar for a specific year is determined by multiplying the 
book value unit cost by the purchasing value of the dollar 
for that year. 

These tables sometimes produce some startling results. 
An example is the cost per emergency visit. 


Book Value Purchasing Value 
1935-39 average $2.62 $2.62 
1953 5.27 2.16 


It is evident that the emergency department operated 
more efficiently in terms of value received, even though 
more book dollars were expended. 

In addition to pure unit costs, other related information 
that should be of interest, because these factors reduce to 
dollars in final analysis, includes: 


Actual Availability and Utilization of Each Bed 

(1) Availability—the number of times during a year 
that a given patient bed is available for occupancy. Calen- 
dar days in a year divided by the average length of stay 
equals the days the bed is available. 

(2) Utilization—the number of days during a year that 
the same bed is actually used. The availability rate in days 
times the percentage of occupancy equals the utilization 
in days. 
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Comparison of the two rates provides an index into the 
effectiveness of admitting and discharge procedures during 
the year. This can also be done on a monthly basis. 

There are many methods of presentation, determination, 
and interpretation of information, a few of which are: 

(1) Presentation—in dollars, units of cost, percentages, 
ratios, averages, both in values, numerically and graphical- 
ly. 

(2) Determination 

a. The arithmetic mean—the simplest form of aver- 
age. 

b. The mode—the most frequent or common value 
in a group of figures. 

c. The median—middle item of a series arranged in 
sequence, 

(3) Interpretation 

a. Seasonal fluctuations. Do you have high points 
and dips occurring at approximately the same 
time each year? 

b. Trends. What is the direction of movement over 
longer periods of time? 

c. Cycles. These are time series which often will 
indicate wavelike increases or decreases. They 
may occur frequently enough to be of value in 
forecasting. 

Finally, here are some questions to stimulate your think- 
ing in using data at hand: 

Has your employee-patient ratio changed over a period 
of years? If so, why? 

What is the change in the percentage relationship of 
salaries and other operating expenses to total cost? Why? 

Are you comparing your actual nursing hours with na- 
tional standards to forecast your personnel needs? 

What is the cost per patient hour compared with the 
minimum wage level in your community? 
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@ Military medicine, and 
medicine in general as it 
relates to Federal serv- 
ices, commanded the at- 
tention of representatives 
from all branches of mili- 
tary medicine from all over 
the country at the 61st 
convention of the Associa- 
tion of Military Surgeons 
of the United States, held 
recently in Washington, 
D.C. Also present were a 
number of prominent mili- 
tary figures and official 
delegates from foreign 
countries. 

New officers elected by the association for 1955 are: 
Maj. Gen. Joseph I. Martin, MC, USA, president; Rear 
Admiral John Q. Owsley, MC, USN, first vice-president; 
Col. Amos R. Kontz, MC, Maryland National Guard, sec- 
ond vice-president; Arden Freer, M.D. (Col., USA, Ret.), 
third vice-president; Brig. Gen. H. H. Twitchell, USAF 
(MC), fourth vice-president; Maj. Gen. Wallace H. Gra- 
ham, USAFR (MC), fifth vice-president; Col. Robert E. 
Bitner, MC, USA, Ret., secretary-editor; and Stuart E. 
Womeldorph, D.C.I., executive secretary. 

The following are ab- 
stracts of two of the pa- 
pers presented at the 
meeting. 


Gen. Martin 


Use of the Newer 
Antibiotics 


Monroe J. Romansky, 
M.D., Department of 
Medicine, George Wash- 
ington University School 
of Medicine, Washington, 
D.C., and the George 
Washington University 
Medical Division, District 
of Columbia General Hos- 
pital, Washington, D.C.— 
The two most recent anti- 
biotics are tetracycline (Achromycin, Tetracyn) and ery- 
thromycin (Erythrocin, Ilotycin). Tetracycline functions 
essentially in the same manner as chlortetracycline (Aure- 
omycin) and oxytetracycline (Terramycin), with its main 
features being better ab- 
sorption and considerably 
less side reaction. 
Erythromycin is well 
absorbed orally and can be 
given intravenously and 
intramuscularly. It has es- 
sentially the same bacte- 
rial spectrum as _ penicil- 
lin, with the added ad- 
vantage of a definite ef- 
fect on the Hemophilus in- 
fluenzae and, in addition, 
generally having an effect 
on those micro-organisms 
which are resistant as well 
as sensitive (particularly 
the hemolytic staphylococ- 


Adm. Owsley 


Col. Freer 
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cus aureus) to penicillin 
or the other antibiotics. 

On the basis of available 
information, these recom- 
mendations are in order: 

Penicillin should not be 
given to patients in a 
comatose state nor those 
unable to give an adequate 
history. Other antibiotics, 
in particular erythromy- 
cin, which have the same 
satisfactory effect should 
be used. 

Individuals sensitive to 
penicillin should be aware 
of its meaning and should carry identification with this 
information. 

Cortisone should be used with caution in the presence 
of infectious disease, or if the possibility of infection 
exists. Prophylactic chemotherapy in these circumstances 
should be maximum, and blood cultures should be taken 
periodically. 


Has 6lst 


Annual 


Meeting 


Intra-Oral Radiographic Exposures 
As a Case-Finding Procedure 


Wesley O. Young, D.M.D., 
M.P.H., Senior Assistant 
Dental Surgeon (R), Divi- 
sion of Dental Resources; 
and Walter J. Pelton, 
D.D.S.,  M.S.P.H., Dental 
Director, Chief, Division 
of Dental Resources, both 
of Public Health Service, 
U.S. Department of 
Health, Education, and 
Welfare, Washington, D.C. 
—Two sets of radiographs 
were taken on 50 patients 
—a conventional 14-film 
radiographic examination, 
and a special set of six 
radiographs. The six-film 
sets of radiographs included a No. 2 periapical film on the 
upper and lower incisor areas, and four No. 3 bite-wing 
films used to obtain periapical views of the bicuspid and 


Gen. Twitchell 


molar areas. 

The two sets of radio- 
graphs were read and re- 
corded independently. An 
attempt was made to 
measure the area covered 
by the two types of ex- 
aminations. A record was 
made of (1) the number 
of teeth observed in which 
at least three-fourths of 
the tooth was shown with- 
out distortion; (2) the 
number of teeth in which 
the lamina dura could be 
traced over the apical 
area; and (3) the number 
of alveolar crests that 
could be seen. 

(Continued on page 80) 


Gen. Graham 
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when resistance to other 


antibiotics develops... 


Chloromycetin 


Current reports'” describe the increasing incidence of resistance among many 
pathogenic strains of microorganisms to some of the antibiotics commonly in 
use. Because this phenomenon is often less marked following administration of 
CHLOROMYCETIN (chloramphenicol, Parke-Davis), this notably effective, broad 
spectrum antibiotic is frequently effective where other antibiotics fail. 


Coliform bacilli—100 strains 
up to 43% resistant to other antibiotics; 
2% resistant to CHLOROMYCETIN.! 


Staphylococcus aureus—500 strains 
up to 73% resistant to other antibiotics; 
2.4% resistant to CHLOROMYCETIN.? 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscra- 
sias have been associated with its administration, it should not be used indiscriminately 
or for minor infections. Furthermore, as with certain other drugs, adequate blood 
studies should be made when the patient requires prolonged or intermittent therapy. 
References 

(1) Kirby, W. M. M.; Waddington, W. S., & Doornink, G. M.: Antibiotics Annual, 1953-1954, New 


York, Medical Encyclopedia, Inc., 1953, p. 285. (2) Finland, M., & Haight, T. H.: Arch. Int. Med. 
91: 143, 1953. 
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Shaker 


Pat. App. for 


Virtually eliminates manual 
handling of thermometers. 
Up to 12 thermometers are 
carried, rinsed, disinfected, 
shaken down (in only 5 seconds), 
and dried in single, 
non-tilting holder. 


Order from your dealer. 
He also stocks: 


Autoclips and Applier - CRI Germicide 
Franklin Bilirubin Test Kit 
Medichromes + Cantor Tube 
Kahn Trigger Cannula 
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FIRST ALL PURPOSE 


2.5 MINUTES 


KILLS POLIO VIRUS IN. ONDS* 
ATHLETE'S FOOT TYPE ODINE GERMICIDE 


IN 
KILLS TUBERCLE *4,0.A.C. TEST METHOD 


FOR HOSPITALS 


FASTER, BROAD SPECTRUM ACTION In minutes—sometimes only seconds— highly 

dilute solutions of new, nonselective WESCODYNE kill a wide variety of organisms, 
ranging from tubercle bacillus, S. choleraesuis, escherichia coli, salmonella typhosa, | 
to influenza virus. | 


CLEANS AS IT DISINFECTS The active ingredients of WESCODYNE are newly devel- 
oped detergent-iodine complexes — chemically known as Iodophors. In addition to their 
antibacterial effect which lasts up to seven days, these complexes have detergent 
action strong enough to make cleaning and disinfecting possible in one operation. 


NO “HOSPITAL SMELL” WESCODYNE has no appreciable odor. No offensive 
“hospital smell’ lingers after disinfection. In recommended use concentrations, 
WESCODYNE is also nontoxic, nonirritating and nonstaining. 


COLOR INDICATES STRENGTH WESCODYNE solutions have a rich amber color 
which fades with use—providing a convenient indication of germicidal power. As 
long as any amber color remains, germicidal action is present. 


At its highest recommended concentration (75 ppm 
available iodine), WESCODYNE costs less than 2¢ 
a gallon to use. And it mixes quickly, saves time. 


+ 


PROFESSIONAL USES *© THERMOMETERS © ISOLATION AND TERMINAL DISINFECTION TECHNIQUES 

SURGICAL INSTRUMENTS RUBBER GOODS SINGLE WASH-UP OR SCRUB PROCEDURES 
HOUSEKEEPING USES WALLS © FLOORS DISHES METAL TABLES AND CABINETS UTENSILS 
OTHER AREAS OF USE * MORGUES * ANIMAL ROOMS ® KITCHENS & CAFETERIAS * LAVATORIES * CLINICAL LABORATORIES 


West Disinfecting Company 
42-16 West Street, 


ia Long Island City 1, N. Y. 


Name 
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Dermatologists Meet Chicago 


@ The 13th annual meeting of the American Academy of 
Dermatology and Syphilology was held recently at the 
Palmer House, Chicago. The following are abstracts of 
some of the important papers presented during the six-day 
session. 


X-Ray Therapy of Hemangioma 

Wesley W. Wilson, M.D., Tampa, Fla.—Birthmarks known 
medically as hemangiomas—a growth of dilated blood ves- 
sels—should be given early treatment, rather than waiting 
to see if they will disappear in a few years. It is wiser 
that the lesion be removed slowly, rendering a superior 
cosmetic result. Low voltage x-ray therapy, given in con- 
servative dosage, is an effective means of treating many 
of the hemangiomas. 

In a group of 200 infants treated with low voltage x-ray, 
24 percent received their first treatment before they were 
six weeks old; 58 percent before seven months, and 18 per- 
cent before 13 months. The younger the infant, the less 
therapy was required to produce a change. In the youngest 
infants, most needed only three treatments. Older babies 
usually required from four to five treatments. 

Twenty-eight patients did not begin treatment until 
moderately advanced secondary infection had already ap- 
peared. In these patients a poorer cosmetic result was ob- 
tained because of extensive tissue destruction by ulcera- 
tion. 


Inoculation of Treponema Pallida in Man 


John C. Cutler, M.D., Senior Surgeon and Acting Chief, 
Venereal Disease Program, U.S. Public Health Service; 
Evan W. Thomas, M.D., Professor of Clinical Medicine, 
New York University College of Medicine, New York City; 
Lopo De Mello, M.D., Venereal Disease Consultant, New 
York State Department of Health; and Bernard I. Kaplan, 
M.D., New York State Department of Correction, Sing 
Sing Penitentiary, Ossining, N.Y.—A 15-month study con- 
ducted at Sing Sing penitentiary established conclusive 
evidence that significant immunity to syphilis in man de- 
velops after treatment by penicillin. The study involved 
62 human volunteers infected by inoculation with syphilis. 

An injection of killed syphilis organisms apparently pro- 
tected part of the volunteers, who previously had syphilis, 
from being infected a second time when inoculated by live 
organisms, suggesting the possibility that a vaccine might 
be developed to immunize against syphilis. 


New and outgoing officers are (I. to r.): Robert R. Kierland, M.D., 
Rochester, Minn., assistant secretary-treasurer; Carroll S. Wright, M.D., 
Philadelphia, vice president; Arthur C. Curtis, M.D., Ann Arbor, Mich., 
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Silica Granuloma of the Skin 


Ervin Epstein, M.D., Assistant Clinical Professor of Medi- 
cine (Dermatology), Stanford University, San Francisco; 
and Rees B. Rees, M.D., Associate Clinical Professor of 
Dermatology, University of California Medical School, San 
Francisco—Twelve years after an automobile accident in 
which he received cuts in his left cheek from a broken 
windshield, a 50-year old patient developed a severe granu- 
loma (a grainy-like growth). A biopsy done by the crime 
laboratory of the University of California showed that the 
crystals in giant-cells were silica. This was caused by the 
dissolving of the glass by the tissue fluids. 

The patient was treated with cortisone. As the lesion 
healed, the silica crystals were engulfed by structures 
called Schaumann bodies and they were carried away from 
the tissue. This explains the lack of recurrence. 

This is the first known recorded case of silica granuloma, 
due to glass, which was treated and cured by cortisone. It 
would indicate that silica granuloma is the only known 
condition that is cured, rather than suppressed, by corti- 
sone. It is also the first time that the importance of Schau- 
mann bodies in the mechanism of cure has been reported. 


Treatment of Xanthomas 


Frederick Urbach, M.D., Associate Chief, Cancer Research 
(Dermatology), Rosewell Park Memorial Institute, Buffalo, 
N.Y.—Experimentation with low fat diets in an attempt 
to treat xanthomatoses indicated that: (1) restriction of 
dietary cholesterol alone has no significant effect on human 
blood serum cholesterol levels; (2) restriction of dietary 
cholesterol and of animal fats has only an occasional ef- 
fect on serum cholesterol levels, particularly if the vege- 
table fat intake is increased; (3) restriction of dietary 
cholesterol and of all fat (animal and vegetable) seems to 
have a profound effect on serum cholesterol levels of nor- 
mal and hypercholesteremic subjects, provided that the 
total daily fat intake is limited to 25 grams or less; (4) 
experimentally induced atherosclerosis (a type of artherio- 
sclerosis) in animals, and perhaps seven spontaneous hu- 
man atherosclerosis, seems to be reversible, at least to a 
certain degree. 

The objective improvement of symptoms known to be 
due to atherosclerotic disease of important blood vessels 
suggests the possibility that atheromatous deposits in 
humans may be reabsorbed under the influence of a low 
fat, low cholesterol diet. 


president; Fred D. Weidman, M.D., Philadelphia, outgoing president; 
John F. Madden, M.D., St. Paul, Minn., outgoing vice president; and 
James R. Webster, M.D., Chicago, secretary-treasurer. 
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Why Keep Rate Discrimination? 


By Lloyd W. Starks 
Controller 
Middlesex Memorial Hospital 
Middletown, Conn. 


ANY HOSPITALS TODAY classify their patients as 

private, semi-private, or ward, basing their room rates 
on the fact that a room has a single accommodation or a 
multiple accommodation, regardless of the desirability of 
its location, and on the fact that private and semi-private 
patients are treated by their own doctors, while those in 
the wards are cared for by the various services. Special 
services are also charged according to the accommodation 
on the same basis. 

Why? Because it has long been the policy to have a 
premium rate for the private patient to make up the loss 
for the lower charge to the ward patients, assuming that 
the semi-private rates approximate the cost of operations. 

Maintaining rate schedules for these classifications alone 
is a problem. The work required in the business office to 
determine first the classification and then the rate for the 
services rendered, is a time-consuming operation. The dif- 
ficulties involved in explaining these rates to the respon- 
sible parties create a public relations problem, especially if 
the classification is changed for some reason during the 
patient’s hospitalization. For instance, suppose that a pa- 
tient is admitted to the ward service, but subsequent in- 
formation reveals that a third party is responsible for his 
financial care, and that the doctor can also be reimbursed. 
Under the by-laws of many hospitals this would not be 
possible, if the patient remained a ward case. The adjust- 
ment of the hospital account resulting from this reclassi- 
fication also adds to the front office’s problems. 


A SOLUTION 


To eliminate these conditions, the Middlesex Memorial 
Hospital has discontinued the practice of classifying pa- 
tients as private, semi-private, or ward. We use instead 
the terms non-service and service. The non-service patient 
is under the care of his own doctor, and the service patient 
is cared for by the various medical services of the hospital. 

Room rates are based on the desirability of the location 
of the room—not necessarily on the number of beds in a 


HUNDREDS OF INSTITUTIONS NOW USE THE JAYNE BRYANT 


SAFETY CHECK BLANKET 


Sanforized canvas, laun- 
e ders easily. Ties securely 

to movable frame of 
hospital bed by ropes 
which pass through 
grommets spaced at 
eight-inch intervals. 75- 
inch zipper down center 
for quick access to pa- 
tient. Additional zipper 
30 inches long on either 
side of center zipper 
gives further accessibili- 
ty. Two more openings 
permit patient’s arms to 
be free when desireable. 
Zippers are stain-resist- 
ant and can be locked. 
Write, wire or phone. 
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JAYNE BRYANT SAFETY CHECK BLANKET 


7610 S. EGGLESTON, CHICAGO 20, ILL. 
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room. This means that a non-service patient can be placed 
in the lowest room rate area if he feels his financial situa- 
tion requires it, yet be under the care of his own doctor. 
This practice alone has eliminated many of the public rela- 
tions problems encountered prior to this program. 


ONE RATE FOR SPECIAL SERVICES 


It is generally acknowledged that it does not cost the 
hospital any more or less to render a special service to a 
patient in a single bed room or a ward area. Therefore, we 
have only one rate for special services rendered to a pa- 
tient. This eliminates the necessity of first classifying a 
patient before determining the charge for the services. It 
also makes the explanation easier, and more readily ac- 
cepted by the public. 

With these practices in effect, each patient’s account has 
been accumulated on the same basis, regardless of classi- 
fication, with only the room rate varying according to the 
patient’s choice of location. It is at this time that consid- 
eration is given the service or ward patient. 

The Connecticut Hospital Association for a number of 
years has been sponsoring a uniform cost program under 
which the hospitals of the state operate. Each year the 
costs of room service and special services are established 
under this program, and from this cost analysis we arrive 
at the basis used for determining the charge to the service 
patient. 

We feel that any hospital should be in a position to 
obtain the cost of hospital services rendered to a patient 
whenever possible. Also, in the Public Act of the State 
Legislature of Connecticut, under which the state reim- 
burses hospitals for services rendered patients under their 
various programs, the following is noted in part: “Nothing 
contained herein shall authorize a payment by the State to 
any such hospital in excess of the charges made by such 
hospital for comparable services to the general public or 
to any municipality or in connection with services ren- 
dered under the workmen’s compensation act or in connec- 
tion with any hospital service corporation or medical serv- 
ice corporation.” 


SIMPLIFIES DETAIL WORK 


With these facts in mind and with the establishment of 
a daily cost under a uniform cost analysis program, it is 
our policy to adjust the service patient’s account auto- 
matically to the established daily cost, times the number 
of days stay or the actual amount, whichever is lower. In 
addition, the credit officer can take the account and recom- 
mend further assistance, such as free service, the applica- 
tion of free bed funds, and any other means at his disposal 
if he feels the patient is entitled to additional assistance. 

This program, now well established after several years’ 
operation, has simplified the detail in the business office, 
is easier to explain and consequently more readily under- 
stood by the public. More important, it eliminates dis- 
crimination of charges to patients, yet assures the hospital 
a fair return for its services on a realistic basis. 
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Now...A Really PORTABLE Aspirator 


THE JUNIOR TOMPHINS 


Complete with Yankaver 
suction tube and 
utility wrench 


Cat. No. 100-65 


COMPARE THESE FEATURES 


@ Totally enclosed heavy duty motor... 
requires no lubrication... rubber mounted to 
insure quiet, vibrationless operation 


@ 32 oz. suction bottle 


Perfectly balanced... 
easy to carry 


e Simple filtering system...suction gauge 
and regulating valve 


@ Durable finish... Sklar two-tone baked enamel 


SKLAR 
4 PRODUCTS 
LONG ISLAND CITY, N. Y. 


Sklar Equipment is available through 
accredited surgical supply distributors 
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The Responsibility of Small 
Hospitals Without Pharmacists 


By W. H. Lang 
Chief Pharmacist 
Kent County Memorial Hospital 
Warwick, R. |. 


THE SMALL HOSPITAL is expected to maintain the 

same services as a large hospital, without always being 
able to afford the facilities and competent department 
heads. It must maintain the services of larger hospitals 
because it owes the same obligation to its patients to give 
them the best medical care possible, economically, legally, 
and morally. Then, too, in order to gain proper accredita- 
tion, it must maintain certain minimum standards. To the 
small hospital this is no small problem. 

How many hospitals without a pharmacy are in exist- 
ence? Nationally, out of 2,849 hospitals with under 25 to 
99 beds, only 749 have pharmacies. Of 5,907 hospitals in 
the United States, only 3,065 are reported to have pharma- 
cies. These figures are incomplete because they report only 
whether a pharmacy exists, not whether a pharmacist is 
on the hospital staff. However, they show that 74.6 per- 
cent in the under 25 to 99-bed bracket and 48.1 percent 
of all hospitals are apparently without proper pharma- 
ceutical service.* 

What are the responsibilities of the small hospital? 
First, as I mentioned before, small hospitals have a moral 
responsibility to their patients to give them the best care 
known to medical science. This, I believe, is their greatest 
obligation. We know that they carefully scrutinize all 
physicians who apply for hospital privileges, and make 
sure that they have enough capable nurses on the hospital 
staff. Why not, then, have the same concern for proper 
pharmacy service, which plays just as great a part in total 
patient care? Without well-organized pharmacy services, 
a hospital can scarcely be expected to operate efficiently. 


MANY LEGAL RESPONSIBILITIES 


Small hospitals have many legal responsibilities, and the 
practice of pharmacy rates high on the list. The fact that 
the practice of pharmacy is sometimes carried on in hos- 
pitals by persons who are not registered pharmacists has 
caused some concern. In permitting the filling of prescrip- 
tions and dispensing of drugs by insufficiently qualified 
employees, the hospital administration takes a definite 
risk for which it is legally responsible. 

Obviously, all hospital patients should have the protec- 
tion afforded by state pharmacy laws. All states require 
that pharmacists be registered by the state board, either 
after examination or by reciprocity. If the pharmacist or 
the person acting in that capacity is not registered, the 
hospital may find itself at a disadvantage if a claim for 
damages is made against the hospital and the pharmacist. 

Furthermore, laws of most states require that only 
licensed pharmacists may compound prescriptions. A li- 
censed pharmacist may be on a full or part-time basis, 
depending on the hospital’s requirements, and he alone 
should be allowed to dispense prescriptions. For example, 
the Licensure Rules and Regulations for Hospitals and 
Sanatoria in Massachusetts, Chapter 12, Section A, reads: 

“(1) A hospital or sanatorium which maintains a phar- 
macy for the purpose of compounding and dispensing 
drugs, shall provide pharmaceutical services under the 


*Figures are taken from Administrators Guide issue of 
Hospitals, June, 1954, and are based on the 84 percent 
of all hospitals that replied to the survey. 
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direction of a pharmacist registered by the Massachusetts 
Board of Registration in Pharmacy. 

“(2) The services of such a registered pharmacist shall 
be full or part-time, according to the size and demands of 
the hospital and sanatorium. 

“(3) The pharmacy shall be so equipped with facilities, 
apparatus, utensils, pharmaceuticals, chemicals and drugs 
as to comply strictly with Rule 18 of the Rules and Regula- 
tions established by the Massachusetts Board of Registra- 
tion in Pharmacy.” 

Numerous other incidences in which a hospital may be 
held liable include substitution of drugs, common negli- 
gence in filling prescriptions, and mislabeling or misbrand- 
ing drug's or poisons. 


THE ECONOMIC RESPONSIBILITY 


Then there is the hospital’s economic responsibility. The 
hospital owes the best possible care to its patients at a 
cost within the average patient’s means. But it costs a 
great deal more to run a hospital than the average patient 
can afford to pay. Therefore, the hospital must economize 
to operate with limited funds. 

Before giving my suggestions as to how these responsi- 
bilities can be met with the pharmacist’s help, let me point 
out the background, versatility, and education of the phar- 
macist. He attends a recognized college of pharmacy, 
graduating after four years with a bachelor of science 
degree. His training includes 3,200 clock hours of study in 
both classroom and laboratory. Some of his many courses 
are: pharmacy, bacteriology, biochemistry, pharmacology, 
public health, economics, accounting and purchasing. 

These qualify him to take over other duties besides oper- 
ating the pharmacy in a hospital too small to afford a full- 
time man. He might perform one or more of these duties, 
depending on the situation: 

Laboratory technician 

Purchasing and supplies (other than drugs) 

General administrative duties 

Operation of central supply 

X-ray technician (with further training) 

Why not engage the services of a local commercial phar- 
macy to compound and dispense the medications for a 
small hospital? I deem this expensive and inconvenient, 
for it denies the patient both service and saving. For ex- 
ample, one small New England hospital is charged 25 per- 
cent over the cost of the medication by the drug store. The 
hospital in turn charges the patient list price plus a 10 
percent handling fee. This is at least 25 percent more than 
the hospital with a pharmacist would pay for the drug, 
and possibly five or 10 percent more than the patient would 
be charged. 

To summarize: 

(1) The small hospital, although limited in size and 
funds, is obligated to give patients the best medical care— 
economically, legally and morally. 

(2) There is a need for concern due to the percentage 
of hospitals operating without proper pharmacy services. 

(3) The qualifications of a pharmacist prove that he 
is able to save the hospital much added expense by per- 
forming other important duties. 
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TRADE TOPICS... 


New Division Manager 
Announced by Edison 


Clyde B. Garden- 
ier has been ap- 
pointed manager 
of the Medical 
Gas Division, 
Thomas A. Edi- 
son, Ine. Mr. Gar- 
denier, who holds 
a chemical engi- 
neering degree 
from Pratt Insti- 
tute of Technol- 
ogy, has been with the Edison Co. 
since 1920. 

He is credited with many outstand- 
ing developments in the field of gase- 
ous anesthetics, including the Iono- 
scope for continuous testing of gases; 
processes for the manufacture of ni- 
trous oxide, cyclopropane and carbon 
dioxide absorbents, and the Edison 
Etherizer. Prior to his new appoint- 
ment, Mr. Gardenier was chief chem- 
ist and plant manager. 


Walker Joins 

Bristol Labs 

Harlow C. A. Walker has joined the 
Domestic Sales Division of Bristol 
Laboratories, Inc., Syracuse, N.Y. He 
will make his headquarters in New 
York City. He was formerly assistant 
sales manager of Schenley Labora- 
tories. 


Colgate-Palmolive Ltd. 

Names New President 

C. G. Grace has 
been appointed 
president of Col- 
gate-Palmolive 
Ltd., Toronto, 
Canada. The ap- 
pointment coin- 
cides with the re- 
tirement of C. R. 
= @«Vint, chief execu- 
tive officer, who has been associated 
with Colgate-Palmolive Co. for 51 
years. Mr. Vint will remain as a di- 
rector of the company. 

Mr. Grace, who joined Colgate in 
1929, has been executive vice presi- 
dent and general manager, and a 
member of the board of directors of 
the Canadian company since March, 
1954. 


“March of Medicine” 
Receives Award 


For their outstanding contribution to 
public understanding of the problem 
of mental illness, the American Medi- 
eal Association and Smith, Kline & 
French Laboratories were honored re- 
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cently by the National Association for 
Mental Health. 

The tribute to the March of Medi- 
cine telecast entitled “Search for San- 
ity” was presented by Mrs. Felix 
duPont, board member of the mental 
health group, to Leo H. Bartemeier, 
M.D., chairman, A.M.A. Committee 
on Mental Health, and Francis Boy- 
er, president, Smith, Kline & French 
Laboratories. 


Occupational Therapy 

Equipment Firm Formed 

Franklin Hospital Equipment Co., an 
affiliate of the Franklin Machine Co., 
Newark, N.J., has been organized to 
design and manufacture tilting tables, 
arm slings, bicycle jig-saws, parallel 
bars and other types of physical and 
occupational therapy equipment for 
hospitals, and rehabilitation and rec- 
reation centers. The company is lo- 
cated at 116 Academy Street, Newark 


Lederle Laboratories Names 
Sales Manager 

Charles K. Piercy has been named 
domestic sales manager, Lederle Lab- 
oratories Division, American Cyana- 


For easy 
post-operative 
treatment— 


HALL’S 


New 
Johns Hopkins 
Recovery Bed 


Meets every requirement for 
efficient post-operative treatment 
in the recovery room. 


With sides and foot and head sections 
raised, this bed offers the safety of an 
adult crib. With detachable ends, un- 
obstructed treatment or examination 
is permitted. The Mt. Sinai All-posi- 
tions Adjustable Spring allows many 
changes from recumbent to Trendel- 
enburg, Fowler, Hyperextension and 


FRANK A. 


mid Co. Mr. Piercy, former assistant 
domestic sales manager, replaces T. 
B. Van Stone, who has resigned for 
reasons of health. 


Lyle Williams Heads 
New Department 


The Food Ma- 
chinery and 
Chemical Corp., 
with headquar- 
ters in San Jose, 
Calif., has an- 
nounced the ap- 
pointment of Lyle 
M. Williams to 
head its newly es- 
tablished kitchen 
equipment de- 
partment. With headquarters in Chi- 
cago, Mr. Williams will have general 
supervision of all phases of the kitch- 
en equipment sales, merchandising, 
service and advertising program. 
Holding the nominal title of district 
sales manager of the new FMC de- 


partment, he will have direct respon- 
sibility for sales in the entire terri- 
tory east of the Rocky Mountains, in- 
cluding the Canadian provinces of 
Manitoba, Ontario, Quebec and New 
Brunswick. He came to FMC from 
Magic Chef, Inc. 
(Continued on page 76) 


intermediate adjustable angles. Built- 
in sockets, head and foot, for irriga- 
tor rods, leg irons, complete Balkan 
frame, simple traction or exercise bar. 
8-inch conductive rubber-tired, ball 
bearing casters. 


Write for full details. 


& SONS 


Established 1828 


General Offices: 120 Baxter Street, New York 13, N.Y. 
Showrooms: 200 Madison Avenue, New York 16, N.Y. 
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REVIEW OF 
HOSPITAL 


LAW SUITS 


By Leo Parker, Attorney at Law 


LEGAL DUTY OF HOSPITALS 


During the past several months I received several in- 
quiries from hospital officials who asked substantially this 
same question: “What legal duty do hospital officials and 
employees owe patients? What legal rule is available 
by which hospital officials and employees can determine 
whether due care has been exercised by a physician em- 
ployed by a hospital?” 

Just recently I located a leading higher court decision 
which clearly answers these questions. This court held 
that it is the duty of a private hospital to give a pa- 
tient such reasonable care and attention as the patient’s 
“known” condition requires. 

This court explained that in arriving at a conclusion 
as to whether a patient was given due care, the degree 
of care, skill and diligence customarily exercised by hos- 
pitals generally in the same community must be consid- 
ered. In other words, if the hospital employees failed to 
exercise the same degree of care as would have been used 
by other employees in hospitals in the same community, 
the hospital is liable in damages for resultant injuries to a 
patient. 

For example, in Garfield Memorial Hospital v. Mar- 
shall, 204 Fed. (2d) 721, it was shown that Noel Marshal] 
suffered an injury which produced an intracranial hemorr- 
hage when she was prematurely born in Garfield Memo- 
rial Hospital. As a result she is in a spastic condition, 90 
percent deficient and incurable. Through her father, 
George Marshall, she sued the hospital. 

The Garfield Memorial Hospital appealed to the higher 
court and facts were proved, as follows: Dr. Irani is a 
physician employed by the hospital. He was the “assistant 
resident” in charge of the obstetrical ward. When Mrs. 
Marshall was in the seventh month of pregnancy she suf- 
fered a rupture of the uterine membranes. At the direc- 
tion of her private physician she entered the Garfield 
Memorial Hospital the next day. The ruptured condition 
of the membranes, which made probable a premature and 
rapid delivery, was noted on the hospital’s record of ad- 
mission. 

Dr. Irani saw Mrs. Marshall daily, sometimes more 
than once. Mrs. Marshall carefully observed the progress 
of her labor, timed the frequency and duration of her con- 
tractions. Contractions started at 2:00 p.m. and were from 
five to eight minutes apart. They gradually grew more 
severe and more regular, until at 5:30 p.m. they were five 
minutes apart. At that time a nurse called Dr. Irani. He 
did not come until 7:30 p.m., when the pains were very 
severe, made a rectal examination (the purpose of which 
is to determine whether the patient has dilated) and left. 

The pains progressed, became harder and closer to- 
gether until about 9:30 p.m. when they were two minutes 
apart, and at that time they were lasting from 40 to 70 
seconds. At about 9:30, in response to a call from a nurse, 


30 


Dr. Irani came, felt the contractions, and told Mrs. Mar- 
shall she had nothing to worry about. Also, Dr. Irani 
made this same statement to Mr. Marshall, and to an- 
other nurse. At this time seconal and demerol were admin- 
istered and Mrs. Marshall dozed. About 10:15 p.m. she 
was awakened by a “terrific pain.”” Mrs. Marshall shouted 
for a nurse who telephoned Dr. Irani, who said to “call 
back later.” 

Soon afterward the nurse telephoned Dr. Irani who said 
he could not come. About this time the child’s head came 
down, and had left the uterus. Two nurses took Mrs. Mar- 
shall to the delivery room. The cart was placed alongside 
the delivery table. She had barely gotten onto the table 
after much struggling when the baby was born. The two 
nurses were still in the room. One said to the other, “Get 
a doctor quick; any doctor.” One left and returned with 
Dr. Radford Brown, a private obstetrician who happened 
to be nearby. A delivery room nurse was severing the um- 
bilica! cord when Dr. Brown arrived. He was not scrubbed, 
but he completed the third stage of labor, which consisted 
of expelling the placenta. Dr. Irani did not see Mrs. Mar- 
shall after his last visit about 9:00 p.m. 

In view of this testimony, the higher court approved the 
lower court’s verdict holding the Garfield Memorial Hos- 
pital liable for $57,000 damages, and said: 

“If the hospital undertakes to render services customar- 
ily performed by physicians, it must perform such services 
with the same degree of care to which a private physician 
is held; that is to say, the physician employed by the hos- 
pital must exercise the ordinary skill and care which is 
exercised generally by the members of his profession in 
the community, giving consideration to modern learning.” 

This higher court also explained that it was the duty 
of the attending nurse to call an intern when she thought 
the patient’s condition required the services of a physician; 
that it was the duty of the intern to respond to that call, 
if possible; that it was the duty of the intern, or in an 
emergency the nurse, to call the private physician when 
true labor began. It was the further duty of the hospital, 
when the process of delivery was obviously imminent or 
had commenced, to endeavor to furnish an intern or other 
physician to act until the privately employed doctor could 
arrive. In this respect, the higher court said: 

“The record abounds with instances which sufficiently 
support the jury’s conclusion that the hospital was negli- 
gent.” 

It is important to observe further, that the hospital pre- 
sented testimony showing that Dr. Irani could not attend 
to Mrs. Marshall, because at this very time he was deliver- 
ing triplets from another patient in the hospital. In this 
respect, the court said: 

“The fact that Dr. Irani was attending the birth of 
triplets does not seem to us to excuse or justify leaving 
Mrs. Marshall without attention.” 

For comparison, see the late and leading case of Mas- 
trangelo v. Maverick Dispensary, 115 N. E. (2d) 455. In 
this case a patient had considerable suffering and death 
due to the alleged negligent maintenance of a public char- 
itable hospital. The higher court refused to hold the hos- 
pital liable, saying: 

“A hospital, which was a public charitable corporation, 
was not liable in tort action for injuries sustained by 
patient in the hospital as result of hospital’s alleged negli- 
gence.” 

Readers who desire to read similar higher court deci- 
sions, see cases as follows: McDonald v. Massachusetts 
General Hospital, 120 Mass. 432; Roosen v. Bent Hospital, 
126 N. E. 392, 14 A.L.R. 563; Kidd v. Massachusetts 
Homeopathic Hospital, 130 N. E. 55; and Foley v. Wesson 
Memorial Hospital, 141 N. E. 113. 


(Continued on page 42) 
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nly BARDEX® Balloons have 


these reinforcing ribs...which 


assure the uniform disten- 


tion so necessary for proper & 


retention and effective F 


hemostasis. 


Specif y 
BARDEX” Foley Catheters 
‘The Accepted Standard of Excellence’’ 

Available in 44 Styles 


c. R. BARD, INC., SUMMIT, NEW JERSEY 


| 
— 
| 
4 # 
it 
d 
ne 
as 
‘ 
| 
| 
3 


H{OLLYwoop PRESBYTERIAN HOSPITAL, Los An- 
geles, had a problem: How to remodel its delivery 
suite and still maintain normal obstetrical services dur- 
ing the construction period. 
Its solution, as worked out by administrator Paul C. { 
Elliott, his assistant, Percy F. Riggs, and members of the i 
obstetrical department staff, was to set up two makeshift 
delivery rooms—one in a large four-bed ward on a bridge 
between the wing containing the delivery suite and that 
containing maternity patients’ rooms and the nursery, and 
one in a large single room. 

During the six-months’ construction period, the emer- 
gency set-up enabled the hospital’s attending obstetricians 
to continue to deliver approximately 200 babies a month. 

While the $50,000 remodeling program was under way, 
staff doctors complained about the blueprints. Assistant 
administrator Riggs called them together one evening in 
the torn-up suite, showed them the blueprints, and asked 
for suggestions. Now everybody is pleased with the results. 

The first two rooms tried when the emergency set-up 


0.B. Conducts “Business as Usual’ During Extensive Remodeling 


was being established proved too small. One of the staff 
physicians suggested moving to the larger room (the four- 

bed ward). Staff members found it much easier to main- ( 
tain a sterile field in that room. On one side of the ward 
was a flower room, which was set up as a utility room 
and storeroom; on the other side was a bathroom. 

The second delivery room (the large single room) was 
across the hall, as was the scrub area. Incubators were 
in the area that separated the two rooms. An old ex- 
amining room served as the workroom. 

Since the rooms had no overhead lights, portable lights 
were used. 


DISADVANTAGES 
Like any temporary set-up, the arrangement had its dis- { 
advantages. Rooms were crowded—even the larger one, M 


which was most frequently used—because they were not 
as large as the permanent delivery rooms. The floors, a 
covered with linoleum, were non-conductive. Labor rooms 

were farther from the delivery rooms than usual. The rs 
temporary workroom lacked the needed cupboard space { 
for storing supplies. Patients’ bed linen was kept in cup- f 


Typical labor room. Lighting and colors are subdued, to help patients | 
sleep. 


Mrs. Hazel Crowell, aid, gets Piper forceps out of built-in shelves. 
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boards in the corridor, near the delivery room doors. 
Stretchers were usually in the corridor. 


ADVANTAGES 

One feature which was both an advantage and a dis- 
advantage was the nearness of the temporary rooms to 
the nursery. The staff didn’t like the idea of having the 
“traffic” to the nursery so near the delivery area; on the 
other hand, it was convenient to have the nursery nearby 
following delivery. 

In the temporary suite, two rooms were set aside for 
: ; interns and attending physicians—one in which they could 
ig change their clothes and lounge, and one in which they 
ie could sleep without being disturbed. There were more pa- 
tients’ rooms which could be used as labor rooms. 

Staff physicians and nurses cooperated cheerfully dur- 
ing the construction period, says obstetrical supervisor 
Gwendolyn Cooper, R.N., but were glad to get into the 
beautiful new suite, pictures of which are shown on these 

pages. 


Right: Jo Ann Nisbet, R.N., staff nurse, speaks to new father on inter- 
com which is connected only with fathers’ waiting room. A father can 


/ i answer from a similar speaker in the waiting room. In background of 
aa j picture (in opening to next area) is nursery intercom. 
z Below: Patients are admitted directly to delivery suite. Here Gwendolyn 
: 
Below: Doctors’ scrub area is situated between two delivery rooms, Cooper, R.N., B.S., obstetrical supervisor, checks necessary equipment in 
' across the hall from the cesarean room. Note “windows” above sinks admitting room. Chart (single sheet) on her clip board is used to trace 2 
all and on opposite side, so that doctors can watch what's going on in all of patient’s delivery record, and includes an anesthesia chart on ‘ 
either delivery room while they are scrubbing. 
Y Y g one side. 


Below: Miss Cooper at headnurse’s desk, situated at entrance to utility and clean-up area. Delivery room for cesarean sections is at right. 
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DEODORIZING LAMP. Westinghouse “Odor- 
out” bulbs generate ultra violet light which 
causes production of ozone which neutralizes 
odors. In this case used near autoclave to 
reduce odors from sterilization of old media. 


@ Old equipment can often be mod- 
ernized by slight alteration. For ex- 
ample, water jacketed gas heated ovens 
can be easily converted to electrical 
control. The photograph below shows 
how this may be done by placing heat- 
ing element and thermoswitch through 
original or constructed opening’s into 
the water compartment. If the heater 
is not long enough to extend to the 
bottom of the oven, the shaft may be 
cut in two near the top, the wires cut, 
a section of wire spliced in, and the 
shaft extended by soldering a copper 
pipe of appropriate diameter and 
length. 


Efficiency the Laboratory 


By E. E. Myers, M.D. 
Director of Laboratories 
The Myers Clinic 
Philippi, W. Va. 


Fifth in a Series 


A box with small light bulb can be 
used to keep solutions at a desired 
temperature so that time is saved in 
heating and handling when warm so- 
lutions are needed. This applies to 
solutions for duodenal drainage which 
are best instilled at, or slightly above, 
body temperature. 

To avoid the annoyance of odors in 
the laboratory, hoods and exhaust 
fans can be used. If these do not ade- 
quately remove odors or are not feasi- 


CONVERSION OF GAS HEATED UNIT TO 
ELECTRICAL CONTROL. Old style, water jack- 
et, gas heated paraffin oven converted to 
electrically heated and controlled oven. An 
extra hole is made into water jacket on left 
side, similar to original hole on right. Immer- 
sion heater, 150 watt, inserted into water jacket 
on left and thermo-regulator into water jacket 
on right. Constant temperature to approxi- 
mately + %4°C. Only attention needed is 
cleaning points once a year with No. 00 sand- 
paper and tissue paper, and adding distilled 
water occasionally. Insert shows heater and 
thermo-regulator. 
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BOX TO KEEP SOLUTIONS WARM FOR GAS- 
TRIC ANALYSIS AND DUODENAL DRAINAGE. 
A 15 watt bulb keeps solutions at about 37° C. 


ble in certain locations, the odors can 
be “neutralized” by means of deodor- 
izing lamps. These seem to be very 
effective, especially against certain 
odors from organic materials. They 
may be used near the urine table, stool 
examination table, in the autopsy 
room, ete. There is, however, some 
question concerning the toxicity of 
the ozone produced by these lamps. 

Any apparatus which is operated 
by a storage battery should have a 
switch box arrangement to throw the 
storage battery from the equipment 
to charging. The diagram on the fol- 
lowing page shows the wiring connec- 
tions for such a unit constructed for 
a flame photometer. The materials for 
this unit cost about $20. 

When several specimens are exam- 
ined at one time, a clip-board to hold 
the report slips saves time and trou- 
ble in recording the results and helps 
prevent error. 

Signs properly located will help pa- 
tients and visitors locate the labora- 
tory and departments without having 
to interrupt personnel by asking ques- 
tions. Desk signs also help. 

In doing the Friedman test one per- 


(Continued on next page) 


AID TO INJECTING THE EAR VEIN OF 


’ . ne A RABBIT. A 40 watt tubular bulb beneath opal glass windows gives light which shows up veins. a 
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Voltmeter 


Trickle 
Charger 
> 6 -Volt 
iple pole-double Battery 
throw switches 
To Flame 
Photometer 


Above: WIRING DIAGRAM FOR SWITCH CONTROL PANEL FOR FLAME PHOTOMETER. 


Above: Signs distributed in proper places give directions to patients 
and others, causing less disturbance to personnel by questions. Below: 
CLIP BOARD FOR HOLDING URINALYSIS REPORT SLIPS. This is espe- 
cially useful for holding original with carbon paper and duplicate. The 
slips shown in the photograph are 3” x 5’. Clips are ordinary stationery 


clips riveted to a masonite board. A strip of masonite glued under the 
clips makes a stop for the slips. 


THE LAB continued 


son may hold the rabbit and inject 
the ear vein if a box is used for hold- 
ing the rabbit. A light placed beneath 
the ear causes the veins to be easily 
seen and makes it much easier to in- 
sert the needle into the vein. 

Every piece of apparatus should be 
studied as regards its location and its 
function, and also each step in doing 
a test should be studied for possible 
improvement. Only by a _ systematic 
approach, with endeavor to save time, 
effort and prevent error, will maxi- 
mum efficiency be effected. 
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300 pound here... 
6g Obviously, we didn’t build this Tomac Overbed Table as a port 
of refuge for heavy sleepers like Mabel. It would have given her 
very little comfort. But she would have been safe. For in spite 
of her terrific poundage, it wouldn’t have let her down...not so 
much as one little sag! 
: i The strength and durability we’ve designed into this table are 
uw characteristic of the way we build AMERICAN products. That’s 
why, on the basis of performance, you’ll find them the most 
economical. 


Suppliers of the best—for the world’s best hospitals 


Supply corporation 


GENERAL OFFICES « EVANSTON, ILLINOIS 
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-eeIndian Cobras in an Armstrong 
X-4 Baby Incubator? 


Because there’s an exceptionally interesting, un- 
usual story back of this photograph, we’ ve borrowed 
a page from television’s book and are making a 
guessing game out of the answer to “How Come?” 
To the first physician, hospital official, or nurse 
regularly connected with a hospital, who sends 
us the correct answer to “How Come—Indian 
Cobras in an Armstrong X-4 Baby Incubator?” 
we will pay a $50.00 cash award. In addition, we 
will ship—free, express prepaid, one complete 
Armstrong X-4 Baby Incubator to any hospital 
chosen by the winner. 

(Incidentally, don’t jump off the deep end and 
tear us apart about snakes in an Armstrong X-4 
Baby Incubator—wait until you hear the story). 

There are only a few rules to follow: 

1. The contest is open to any physician or any 
member ofa hospital staff (administrators, 
nurses or technicians) in the United States or 
Canada. 

2.The writer of the FIRST most nearly correct 
answer of not over 50 words will be awarded 
personally $50.00 in cash. Also one complete, 
latest model, Armstrong X-4 (Nursery Type) 


Baby Incubator, with all transportation charges 
prepaid will be shipped FREE to any hospital 
designated. 

3. Address your 50 word letter (and please print 
your name and the name of the Hospital) to: 


Indian Cobras 
c/o The Gordon Armstrong Company, Inc. 
504 Bulkley Building, Cleveland 15, Ohio 


4. Each envelope marked “Indian Cobras” will be 
stamped with a number as soon as it is received. 
When opened, the letter will be stamped with the 
same number. (Please, no telegrams or phone calls). 


5. The contest closes March 1, 1955. Postmarks 
on envelopes will establish the date. All entries 
will be acknowledged. 

6. The decision of The Gordon Armstrong Com- 
pany, Inc. is final. All letters become our property. 
The name of the winner will be announced in this 
magazine—the May issue if possible. 

We hope you will accept this contest in the same 
spirit that prompts the idea and send us youranswer 
as soon as possible. Remember—it’s the FIRST 
correct answer that counts. 


THE GORDON ARMSTRONG COMPANY, INC. 


504 BULKLEY BUILDING 
CLEVELAND 15, OHIO, U.S. A. 
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Philosophy of the 


“Whole Child” Stressed 


at Children’s Memorial 


By Esther L. Voorsanger, R.N., M.A. 
Assistant Director, School of Pediatric Nursing 
The Children’s Memorial Hospital, Chicago 


@ Parents of small patients find, when their children are 
admitted to Chicago’s Children’s Memorial Hospital, that 
not only are the beds, clothing and physical facilities espe- 
cially tailored to child size, but also the attitudes, ap- 
proaches and philosophies of nurses, doctors and all who 
work with the children. Since 1925 Children’s Memorial 
has had an affiliated school of pediatric nursing. At pres- 
ent 15 hospitals send nearly 450 young women and several! 
men each year for basic experience in the nursing of 
children. These professional student nurses are given a 


Making friends during bedside care. 


three-month program of theory and 
concurrent clinical experience. 

When these young people arrive at 
the hospital they come with varying 
backgrounds, experiences and_ pre- 
conceived ideas about children and 
their care. It is our job to help them 
understand the “hows and whys” of 
child care. We feel that this is a back- 
ground fundamental not only to effec- 
tive nursing care for the child, but 
that it also aids them in giving better 
care to adult patients. It also serves 
as a training ground for the student 
nurse as a prospective parent. 

The philosophy of the care of the 
“whole child” is emphasized and car- 
ried out at Children’s Memorial. 
The need for security, for love, for 
“T.L.C.” is pointed up at all times. 
The importance of emotional and so- 
cial well being to the child’s recovery, 
as well as the most careful physical 
care, is constantly emphasized, for the 

(Continued on next page) 


At left: Classroom instruction by medical staff. 
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PEDIATRIC NURSING continued 


insecure child recovers slowly. Neces- 
sary modifications of procedures and 
technics already familiar, and special 
procedures peculiar to child care, are 
presented to the student. 

All available areas in the hospital 


A child’s play is a child’s work. 


are used in teaching nursing care of 
children to the students. Formal class- 
es during the first six weeks of their 
affiliation find members of the medi- 
cal and nursing staffs giving help in 
understanding the needs of children. 
Specialists in the fields of growth and 
development, endoscopy, cardiac sur- 


Clinical experience is supervised by instructor. 


Nurse and parent share concern for child en- 
tering hospital. 


gery, infant feeding, child guidance 
and many other areas present their 
material. 

Nursing care classes and clinical 
teaching are correlated with the medi- 
cal lectures. Movies, slides and other 
audio-visual aids are used liberally 
to emphasize important points and to 
make the classes more interesting. 

Clinical practice is given in caring 
for infants and older children in the 
acute and chronic stages, as well as 
in the outpatient department and oc- 
cupational therapy unit. Field trips 
to nursery schools and correlation 
studies of sick and well children as- 
sist the students in pin pointing the 
importance of knowledge and under- 
standing of the normal child, and the 
effect of these upon his behavior when 
ill. 

It is the hope of the faculty of the 
school of pediatric nursing that at the 
completion of their three-month af- 
filiation, the student nurses will have 
gained the following: 

(1) A thorough knowledge of the 
scientific principles involved in the 
technic and skills required in caring 
for children in illness and in health. 

(2) An understanding and appre- 
ciation of the philosophy of the care 
of the “whole child,” recognizing his 
place as a member of a family and 
of the community. 

(3) Enrichment and stimulation of 
the students themselves, in an effort 
to make them professionally and civi- 
cally more desirable citizens with 
healthy social habits and attitudes. 

Having gained all the above, it is 
hoped that student nurses will be bet- 
ter able to create an atmosphere in 
which the miracles of recovery can 
take place. 
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By David H. Tarlow, C.P.A. 


Q. We have just completed a building program and find 
that various notes payable were issued to sub-contractors 
and equipment firms. I am setting up the books of account 
and would appreciate any assistance you can give me as to 
what reutine I should follow to ascertain the correct status 
of the hospital’s liability. 


A. I would suggest that you obtain a copy of the bulletin 
issued by the American Institute of Accountants, called 
Examination of Financial Statements, which covers this 
subject thoroughly. In the meantime I would suggest that 
you ask the board of trustees to assist you in preparing 
the following schedule with respect to all notes issued: 
(1) Payee 
(2) Date issued 
(3) Due date 
(4) Amount payable and for what purpose 
(5) Interest rate 
(6) Collateral, if any 
(7) Endorsers, if any 
(8) Interest accrued to date of recording items on your 
books of account 
(9) Confirmation of notes payable directly with banks 
or payees before making formal entry 


* * * 


Q. We have a number of shares of common stock which 
were given to the hospital during the fund raising cam- 
paign. The majority of these securities represent firms not 
listed on the various stock exchanges and are traded over- 
the-counter. How would you arrive at a valuation for bal- 
ance sheet purposes? 


A. In some instances we find that boards of trustees rec- 
ommend that such items be carried on the books of account 
at a nominal value of $1.00. If, however, you are desirous 
of obtaining a market value, you could refer to the Wall 
Street Journal which lists such securities, or have your 
bank or broker obtain such information for you. If you do 
set the items up on the books of account at a market value, 
we would suggest that you make a thorough examination 
in the general journal as to the authority for such valua- 


tion. 
* * 


Q. Can trade discounts be computed by other means than 
using the step down method in the determination of the 
amount due to the creditor? We sometimes have three 
computations on the same invoice. 


A. Assuming the list price of the item in question is 
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$1,000 and the trade discounts used are 30-20-10, the actual 
price is computed as follows: 


List price $1,000 
Less 30% 300 

700 
Less 20% 140 

560 
Less 10% 56 
Your price $504 


This series of trade discounts may be reduced to a single 
computation in the following manner: 


100% 100% 100% 
-30% -20% 
70% 80% 90% 
70% x 80% x 90% = 50.4% 

100% -50.4% = 49.6% 


Therefore a single discount of 49.6% will produce the same 
price as the 30-20-10 series. 


Q. Is there a simpler way of recording cash receipts in 
the cash journal than by listing each individual payer for 
accounts receivable credits? Or is it mandatory to list 
each name? 


A. Iassume that you issue a receipt from a chronological- 
ly numbered receipt book to all patients or individuals pay- 
ing hospital bills. It is suggested that you make one entry 
per day for receipts from such sources by listing the re- 
ceipt numbers covered in the folio or name column of the 
cash receipts journal. 


Q. We are considering the establishment of a deprecia- 
tion policy for all fixed assets at our hospital. Can you give 
us suggestions as to the methods used by other hospitals 
in doing this? 


A. We realize that there are many opinions as to the so- 
called best method for hospitals to compute depreciation. 
All have their good and bad features. You can make your 
choice from the following as to the best method for your 
particular institution. 

(1) Straight line method 

(2) Declining balance method 

(3) Sinking fund method 

(4) Replacement method 

(5) Appraisal method 


pisposasce PLASTIC COVERSLIPS | 
p Robert Busse for Urology 
Patent Parasitology 
‘ Blood Smears, Etc. | 
V4 THE PRICE OF GLASS 
> WON’T CUT FINGERS 
Price per M, Larger sizes Cz 
22MM or smaller to 24x60 ‘4 
7 (100 to box) — (1000 to box) QR S 4 
P 2Mto9M..... $5.00 $7.00 2 ‘ 
Less than 2M...$7.00 $9.00 Sterilwrap Paper { 
20 x 30”...... $15.M 4 
> BO $30.M 4 
7 4 
( ROBERT BUSSE & CO., Inc. : 
64 EAST 8th ST. N, Y.3 GR. 5-8783 
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LAW SUITS 
(Continued from page 30) 


MUST PROTECT PATIENTS 


Irrespective of ordinary facts, patients and circum- 
stances, hospital employees are legally obligated at all 
times to protect a patient known to be incompetent to safe- 
guard himself against injury. Quite obviously, there is a 
fine line of distinction between a patient who is and who 
is not competent to protect himself. Generally speaking, 
the jury will decide this question. 

For example, in Houston v. Tri-State, 37 S. E. (2d) 64, 
the testimony showed that a man named Houston was 
drinking whiskey but was not boisterous or disorderly. 
However, a witness testified that he was mumbling and 
seemed to be intoxicated. Soon afterward, Houston was 
allowed by the corporation’s employees to wander on the 
highway and he was killed by an automobile. 

In subsequent litigation, the higher court held the cor- 
poration liable in damages to Houston’s dependents be- 
cause the corporation’s employees failed to protect Hou- 
ston against his own folly. The court said: 

“It is fairly inferable from the fact and circumstances 
shown by the evidence that his condition was known to 
Strickland (corporation’s employee). When it was appar- 
ent that he was in a drunken or mental state of irrespon- 
sibility, then it was Strickland’s legal duty to protect him 
from the consequence of his own folly.” 

Also, see 10 Am. Jr., sec. 1277, p. 186 as to the duty 
owed by a hospital to an intoxicated patient. A hospital is 
under no obligation to accept as a patient one who is in- 
toxicated to such an extent as to incapacitate him from 
caring for his own safety, but when it does accept such a 
person as a patient its employees are bound to exercise 
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lower cost. 
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all the care that a reasonably prudent man would to pro- 
tect such a person from the dangers incident to his sur- 
roundings and mode of travel. In other words, the hospital 
must bestow upon such patient care and attention beyond 
that given to the ordinary patient. 


STREET IS VALID PARKING LOT 


It is well known that ordinarily the owner of real prop- 
erty owns the land to the center of the abutting street. 
A late higher court held that the owner of real property, 
as a hospital, can utilize land abutting the street for a 
parking lot. 

For example, in Embry, Inc. v. Webster, 261 S. W. (2d) 
682, it was shown that the use of real estate in a certain 
area is restricted to family residences or apartment houses. 
The avenue is 50 feet wide with a 16-foot center section 
which is paved, leaving a 17-foot strip on each side of the 
pavement. 

A corporation converted into a parking space the 17-foot 
strip adjacent to its lot. This parking space was for use 
and benefit of its patients, patrons and visitors. 

Suit was filed by adjacent property owners to enjoin 
use of this land for automobile parking purposes. These 
property owners contended that use of this 17-foot strip 
for parking purposes is a nuisance because the patients, 
patrons and visitors make noises by slamming doors of 
their automobiles, racing motors and talking loudly. 

It is interesting to observe that the higher court held 
that the restrictive residential clause will not prevent use, 
for automobile parking purposes, of the unpaved portion 
of the street abutting this real estate. The court said: 

“The use of the strip, so close to the homes of the com- 
plaining property owners, may be annoying to them, but 
it is no invasion of any of their property interests any 
more than it is an actionable injury to their persons.” 


... and SAVE 


Kisele Hypodermic Syringes 


With either matched or interchangeable barrels and plungers, Eisele 
syringes are precision built to prevent leakage and flow-back. Heat hardened 
five times for longer wear and less breakage. 


Luer Lock, Metal or Glass tips are the same price. 


Typical syringe prices: 
2cc matched syringe with repair exchange 
2cc matched syringe without repair exchange 
10% discount on orders of three gross or more. 


$11.76 per dozen 
$13.07 per dozen 


Eisele Hypodermic Needles 


Hand-honed, side beveled under a magnifying glass for less tissue trauma, 
Eisele needles are individually inspected for temper. fit and sharpness. A full 
: range of sizes and materials. 


Typical needle prices: 
25 gauge °¢ inch rustless needles 
complete with tube protectors 
The Eisele policy of selling direct means better syringes and needles at 


$11.51 per gross 


Com plete satis faction guaranteed—Order the syringes and needles you need from 


EISELE and COMPANY 
400 Ist Ave., North... Nashville, Tennessee 
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AEROPLAST 


Brand of Vibesate 
LIQUID SURGICAL DRESSING 


COUNCIL ON 


is now accepted 

by the Council on 
Pharmacy and Chemistry 
of the 


American Medical Association 


from @@ Visesate — (Aeroplast) 


the 
N.N.R. 
Monograph 


easy to apply 


For literature and reprints write. 


Vibesate is a modified polyvinyl plastic that forms a 
rapidly drying, transparent, pliable, and occlusive film 
when applied topically as a liquid spray containing a 
suitable volatile solvent and gaseous propellant. 
Vibesate is useful as an occlusive surgical dressing for 
burns as well as for operative wounds and other surface 
Jesions, particularly when use of gauze or other fabri- 
cated dressings is undesirable or inconvenient. The film 
also is suitable for covering certain skin eruptions, in- 
cluding macerated excoriations, decubitus and traumatic 
ulcers, and abrasions. 


1. Spray a light film onto aseptic dry wound 
from a distance of 6 to 12 inches. 
Cover adjacent area of intact skin 
to provide anchorage. 
Hemostasis should be complete. 
May be applied over sutures. 


3) 2. Allow film to dry for 30 seconds. 
ty J \™~_ (sufficient time for the acetone solvent 
to evaporate) 


~~. 3. Repeat “spray and let dry” procedure 
y 


3 (steps 1 and 2 above) two more times. 


Supplied in 6 oz. aerosol-type dispenser. 
Available through your surgical dealer. 


AEROPLAST CORPORATION . 419 Dellrose Avenue. Dayton 
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Aeroplast 


Is 


sterile 
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These Nurses Help Plan and Reorganize Hospitals 


By Margaret K. Schafer, Nurse Consultant 
Division of Hospital Facilities 
Department of Health, Education, and Welfare 
Public Health Service 
Washington, D. C. 


How can the nurses in the Division of Hospital Facili- 
ties, U.S. Public Health Service, help your hospital? They 
participate in the Hospital Survey and Construction Pro- 
gram by implementing and practicing the philosophy that 
nursing plays an integral part in planning functional hos- 
pitals and related facilities. 

The nurses’ responsibilities cover a wide range of sub- 
jects pertinent to safe, effective patient care in hospitals 
and related institutions. They work as an integral part of 
a staff of specialists experienced in hospital planning, con- 
struction, and operation. The staff includes physicians, 
nurses, pharmacists, economists, dietitians, administrators, 
equipment specialists, architects, and engineers. 

Specifically, the nurses’ efforts are directed toward pro- 
viding information and guidance based on sound principles 
and present-day methods of medical and nursing practices 
in hospitals, nursing homes, and health centers of differ- 
ent size, type and location. This information assists the 
architect in planning hospitals which are functional, real- 
istic, attractive, and economical. 

Some of the nurses’ contributions are applicable to exist- 
ing hospitals as well as new facilities. Assistance in de- 
veloping standards for good patient care is given to state 
agencies administering hospital and nursing home licensing 


programs. 


Consultative services include the division staff and other 
divisions of the U.S. Public Health Service, Federal gov- 
ernmental agencies, states, individual institutions, national 
organizations, and individuals of foreign countries. 

The nurses conduct studies and prepare guide materials 
for publication on subjects pertinent to planning and oper- 
ation of hospitals and related facilities. These materials 
include such subjects as the patient care units of general 
and special hospitals, the operating room, recovery room, 
central supply room, nurses’ residence and educational 
unit, hospital and nursing home licensure programs, and 
hospital standardization. 

The nurses participate in professional meetings by pre- 
senting papers, or appearing as institute faculty members 
with the Hospital Facilities staff, other Federal agencies, 
state health departments, and hospital and nursing or- 
ganizations. Subjects of these speeches include nursing 
service administration, planning hospital facilities and 
services for a nursing unit, surgery recovery room, cen- 
tral sterile supply room, outpatient department, and hos- 
pital licensure. 

The utilization of nurses in the Division of Hospital 
Facilities has served as a model for other national, state, 
and local authorities in the health field in this country and 
abroad. 


Cecilia M. Knox (I.) and Miss Schafer, both nurses consultants in the Division of Hospital Facilities. 
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EXCLUSIVE 
ELECTRONIC 
SHARPOMETER... 


Guwunited A-S-R BLADES 


THE SHARPEST EVER MADE! 


The NEW EXCLUSIVE A. S. R. SHARPOMETER... 
the only device of its kind in the world... 
measures the CRITICAL EDGE-FINENESS of 

every lot of 


A. 8. R. SURGICAL BLADES 
EDGE-FINENESS determines perfect cutting 


qualities. Sharpometer Edge-Fineness tests enable 
A. S. R. to guarantee ... precise, uniform 
sharpness and dependability for every single blade! 


NEVER AGAIN will the surgeon suffer embarrassment due to dull 
blades. A.S.R. SURGICAL BLADES... Sharpometer tested... 


are your safe-guards. 


PROVED SHARPNESS: Sharpometer tests on competitive blades 
including re-sharpened ones, have proven... beyond a doubt... 


A.S.R. SURGICAL BLADES are uniformly sharper. 
NO WIPING REQUIRED — blades are wrapped in rust inhibiting paper. 


EVEN THE PRICE IS A PLEASANT SURPRISE 


Telephone, write or telegraph NOW for New Descriptive Booklet — 
“SHARP SURGEONS’ STEEL” 


AMERICAN SAFETY RAZOR CORPORATION 
HOSPITAL DIVISION 


380 MADISON AVE., NEW YORK 17, N. Y. 


FEBRUARY, 1955 


PRECISION 
PRODUCTS 
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Portable! 


BATH 


MODEL J-300 — PATENT PENDING 


Doubles usage... 
halves the cost 


4 


Adaptable. Place in tank wherever needed for most 
beneficial effect. No clamps or bolting necessary. 


Versatile and economical... one unit serves 
all therapy tanks or bathtubs, 


Hydrotherapy Division 


Send for illustrated 
bulletin giving full 


a of 


WHIRLPOOL 


Effective: Its 14 h.p. mo- 
tor puts out forty-five gallons 
of churning, aerated water 
per minute! Force and direc- 
tion of flow quickly, easily 
adjustable to patients’ spe- 
cific needs. No maintenance 
or extra plumbing required. 
Compact. Weighs only 25 lbs. 


Proven: Developed and 
tested through seven years of 
research under supervision of 
physicians. 


Safe: Accepted and fully 
approved for professional use 
by Underwriters Labora- 
tories. No exposed electrical 
switches. 


Model J-300 
Patent 
Pending 


JACUZZI Bros. INC. 


1446 San Pablo Avenue + Berkeley, California 


details. Address____ — 


The Book Corner 


Financing Hospital Care 
in the United States 


Volume 1: Factors Affecting 
the Costs of Hospital Care 


Edited by John H. Hayes. Published 
by The Blakiston Co., Ine., New York 
and Toronto. 300 pages. In this series 
three volumes are being published by 
the Commission on Financing of Hos- 
pital Care. This first volume is large- 
ly concerned with the scope of the hos- 
pital program today and the chang- 
ing scene as it applies to the cost of 
running a hospital. 

It is the first step in an attempt to 
provide the maximum in hospital serv- 
ice, reducing the cost only where such 
reduction will not interfere with the 
quality of service. And now we find 
that quality alone will not suffice: 
the demands of increased population 
and an increased standard of living 
require that quality service be sup- 
plied in quantity. This is the goal 
which must be met, and this is what 
the commission is attempting to pro- 
vide. 

Many tips which may apply to 
your own hospital can be found in 
this book. There are improved meth- 
ods which apply to costs in practical- 
ly every department. Coordination of 
services within the hospital, and with 
other hospitals, often accomplishes 
much in avoiding duplication of ef- 
forts. 

Adequate accounting systems and 
systematic budgeting are as essential 
to the hospital, as they are to busi- 
ness. This can be done without losing 
the warmth which identifies the hos- 
pital. 

The book ends with a well-tabulated 
summary and a list of 19 reeommenda- 
tions, briefiy stated. The meat is con- 
tained in these two short chapters, 
but those who are interested in the 
administration of the hospital will 
find many a valuable paragraph or 
table on practically any page of the 
book. 


American Nursing: 
History and Interpretation 


By Mary M. Roberts, R.N. Published 
by The Macmillan Co., New York. 688 
pages; illustrated. The growth and 
development of American nursing con- 
stitute the growth and development 
of the entire nursing profession. 
There is no question but that this 
country led the world in changing 
nursing from a menial job to a true 
profession. 

Miss Roberts has spent most of her 
life watching and contributing to the 


(Continued on page 80) 


HOSPITAL TOPICS 


> | 
» 
| 
| 
j 
. 
bad 
} | 
| 
| 
= 
WHIRLPOOL 
3 | 
| | 
| 
- 


FEBRUARY, 1955 


you can produce 


prompt, prolonged 


surface anesthesia 


with one application of 


NUPERCAINAL® 


Contains Nupercaine® (dibucaine 
CIBA), one of the most 
potent and long-acting anesthetics. 


Effective in low concentration 
—sensitization rare (nonnarcotic 
—not related to cocaine or procaine). 


Useful whenever surface anesthesia 
is required—burns, surgical dressings, 
hemorrhoids, abrasions, etc. 


Ointment (dibucaine ointment c1BA), 
1% Nupercaine in lanolin and ~ 
petrolatum base. 


Cream (dibucaine cream c1BA), 
0.57% Nupercaine in water-soluble base. 


Ophthalmic Ointment, 
0.5% Nupercaine in white petrolatum, 
applicator-tip tubes. 


2/2091" 
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201. Micro-projector easy to operate 


The SpeedMatic Micro-Projector developed by Bausch & 
Lomb Optical Co., operates as simply as an ordinary slide 
projector. Fast, simple projection of true-color microscope 
specimens permits group study by doctors, students and 
laboratory technicians. There are no parts to move about 
or adjust to obtain a bright, constant, well-focused image 
on the screen. it is shown above as it would be used to 
project microscope specimens. 


202. New Radarange electronic oven 


The new Radarange electronic oven, capable of cooking an 
18-lb. roast of beef medium rare in 40 minutes, was dem- 
onstrated recently by Raytheon Manufacturing Co. in New 
York City. Specifically designed for commercial use, the 
oven’s tremendous speed helps reduce food wastage. In 
the Radarange oven, high frequency radio energy, known 
as microwaves, penetrates the food to a depth of about 
two and one-half inches. As it penetrates, it sets up mo- 
lecular friction deep within the food, which in turn cre- 
ates heat. This eliminates the need for time-consuming 
conduction. Since interior of the oven never gets hot, food 
spillings and spatterings are not “baked on” as in con- 
ventional ovens. The chef may reach in with his bare hands 
and remove platters and pans. 
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203. Durable floor patch 


Quickly mixed and easily applied Trowel-In resurfacing 
material can be used for patching practically any type of 
floor—concrete, stone, brick or wood. It requires no chop- 
ping of the old floor, and trowels to a true feather-edge. 
Applied only to 3 of an inch, it does not raise floor levels 
appreciably. Easily trowelled in around machine bases, 
pipes and other obstructions. Requires no special skill in 
application or any extra materials such as sand, cement or 
stone. Repaired floors are ready for traffic in 18 hours. 
Flexrock Co. 


204. Plastisol coated tote basket 


A new utility basket, designed to protect the glaze on 
china, has a coating of double heat-treated plastisol which 
acts as a cushion between the chinaware and the metal 
basket. Coating completely surrounds the wire frame. 
Wood runners on the bottom protect the plastisol coating 
against excessive abrasion. Metal runners are optional 
equipment at no extra cost. Used for bussing dishes and 
general carrying. Metropolitan Wire Goods Corp. 


The new Barnstead 
distilled water heat- 
er for laboratories 
keeps hot distilled 
water on tap for in- 
stant use. Water is 
maintained auto- 
matically at any 
predetermined tem- 
perature by means 
of an adjustable 
thermostat. Tank is 
constructed of tin- 
ned copper and has 
removable cover. 
Exterior finish is 
satin nickel plate. 
Heater has 1% gal- 
lon capacity. A pilot 
light shows when 
current is on. Dial 
type thermometer 
marked for 30 to 240 
F. Supplied with 
cord and switch. 
Heating unit, 650 
watts. Available for 
110 or 220 volts. 
Barnstead Still & 
Sterilizer Co. 


205. Hot distilled water 
on tap for instant use 
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A new device now makes 
it possible to convert any 
bathtub or therapy tank 
into a whirlpool bath 
whenever needed. Twenty- 
five pound, completely 
portable unit puts out 45 
gallons of rapidly whirl- 
ing aerated water per 
minute. Does not have to 
be clamped to tank rim, 
but can be placed wher- 
ever desired within bath- 
tub, hip or Hubbard tank 
to give the most effective 
treatment. Controls espe- 
cially designed to enable 
handicapped patient to 
4) regulate direction and 


206. New portable 
whirlpool unit 


force of flow. Approved ° 


by Underwriters’ Laboratories for professional use. Jacuzzi 
Bros. Inc. 


207. Speedy, versatile adding machine 

A new ten-key electric adding machine, particularly adapt- 
able to figuring and accounting work in hospitals and 
similar institutions, has been announced by Clary Multi- 
plier Corp. Designed with a rotary mechanism, the unit is 
said to operate as much as 10 percent faster than com- 
petitive machines. Mathematical automation makes divi- 
sion and multiplication virtually as practical as adding 
and subtracting. Other features include clear-channel or 
“open” keyboard; high-speed multiplication; direct totals 
without waste cycles beforehand or need for raising hand 
from keyboard; and totaling that automatically clears out 
figures indexed in keyboard without use of clear key. 
Weight, 20 lbs. Supplied in two-tone eye-ease greens and 
gray. 


208. New flashball checks “flashback” 


Just squeeze the new flashball on Baxter Plexitron admin- 
istration sets ... then release it. When blood flashes back 
into the needle adapter you know you’re in the vein. De- 
signed to save time and trouble in determining position 
of the vein needle for an intravenous infusion, the flash- 
ball also offers another important advantage. When sup- 
plemental medication must be added during an infusion, 
it is no longer necessary to “thread” a syringe needle into 
a small diameter rubber tubing. The adequate size of the 
flashball and its special shoulder make needle insertion 
easy. The flashball will become a standard feature of most 
expendable blood, plasma and solution administration sets 
in the Baxter “Plexitron” line, according to a company 
announcement. Baxter Laboratories, Inc. 
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210. Clears clogged plumbing 


Easy to operate Handee Ram Rod does a quick job of 
clearing clogged plumbing with professional efficiency. 
Useful for unclogging sinks, floor drains, bathtubs, urinals 
and toilets, it is designed to reach around an unlimited 
number of 90-degree bends and for getting at furthest 
trouble-spot. Operates by merely inserting the patented 
cutter head and reaming coil into drain and turning crank 
handle. Reams out every bit of obstruction, leaving trap 
and drain clean. Made of high grade, long wearing metals. 
Reaming coil consists of 15 feet of 4” diameter treated 
Swedish steel. Shor-Line Sewer Equipment Co. 


211. Portable room 
air sterilizer 


The Hanovia portable 
room air sterilizer is a 
high-intensity ultraviolet 
irradiator and generating 
plant. Its rapid destruc- 
tion of micro-organisms 
in contaminated areas per- 
mits prompt re-use of 
premises. One hour opera- 
tion of unit usually suf- 
fices for room 30 x 40 ft. 
Applications include va- 
cated patients’ rooms; 
routine clean-up of oper- 
ating rooms, autopsy 
rooms and ambulances, 
after delivery of infectious 
cases. Hanovia Chemical 
& Mfg. Co. 


TWICE AS MANY 
{| weeatives IN 


SAME SPACE 


FILING SYSTEM 


for 


X-RAY 
NEGATIVES 


Files x-ray negatives— 


.in the space 


.in 2 the time 


..at % the expense! 


| | 


| 
| 
| 
f 
The patented Facile Guide-Pull 
“locates” the desired negative 
providing faster filing service 


The lightweight drop-door opens 
quickly and easily revealing all 
negatives in the compartment 


Write for Complete Details of this New Negative Filing System! 


VISI-SHELF FILE INC. 


105 READE STREET « NEW YORK 13, N.Y. 
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Continued 


212. Non-woven cotton dust cloth 


Wip-eez, a new non-woven cheesecloth for dusting and pol- 
ishing, is durable, inexpensive and disposable. Perfected 
after five years of research, this all-cotton product is said 
to be lintless, triple-absorbent, and priced far below con- 
ventional cloth wipers. Super soft—safe for the finest 
furniture or silver—large square-yard size makes it effi- 
cient for wiping and polishing large areas as well as small 
pieces. Leshner Corp. 


213. New filing system saves space 


Verti-File, a practical new system for filing active rec- 
ords, claims a 90 percent increase in capacity over con- 
ventional files by using vertical shelving with adjustable 
snap-in metal dividers on every shelf. Expense per filing 
inch is said to be 67 percent less than conventional filing 
equipment costs. Complete visibility and the elimination of 
file drawers to tug out and push in makes for faster record 
storage. Available in standard three-foot wide cabinet sec- 
tions, complete with finished end panels and top. DeLuxe 
Metal Furniture Co. 


214. Removes grease stains from walls 


Unsightly grease or oil stains on wallpaper, paint and 
other hard surfaces can be removed with a new aerosol 
product supplied in a pressurized container. To apply, 
spray a generous coating on and around the grease spot, 
allow it to dry until the film turns white, and then wipe 
off with a soft clean cloth. Stubborn stains may require 
two applications. Effective on such materials as lubricat- 
ing oil, hair oil and cottonseed oil. E. I. Du Pont De 
Nemours & Co. 
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A new streamlined automatic weighing unit announced by 
The Howe Scale Co., features projection type weight in- 
dication. Exact weight, flashed on a large, crystal-clear 
wide angle “teleview” screen, permits instant, accurate 
weighing at a glance. Unit incorporates the use of a pre- 
cision chart on microfilm. Figures and graduations are 
magnified 28 times their original size, and are reflected 
on the teleview screen. Light source is an especially long- 
life prefocused lamp which greatly intensifies the light on 
the chart. Other features include positive drive, with no 
lost motion or backlash; agate bearings and knife edge 
pivots; and easy calibration. Available in short bench or 
tall column floor styles. 


216. Bronze, aluminum, steel metal work 


Aluminum and bronze tablets, signs, door plates, letters 
and numerals. Aluminum, bronze, and stainless steel doors 
and entrances. Aluminum, bronze, and stainless steel rail- 
ings and grilles. Newman Brothers, Inc. 


217. Self starting rubber syphon and hand pump 


This five-foot unit has many uses around laboratories and 
hospitals. Bulb and tubing are of synthetic rubber and 
the valves are of plastic. It is unaffected by most inorganic 
solutions, mineral and animal oils, and low concentrations 
of alcohol, paraffinic and clefinic hydrocarbons, amines, 
alkyl monohalides and esters containing more than ten 
carbon atoms. Pump action starts syphon and easily 
pumps or syphons liquid from one container to another 
without spilling. General Scientific Equipment Co. 
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218. Rust and 
corrosion inhibitor 


A new rust and corrosion 
inhibitor prevents corro- 
sion of metal instruments 
kept in liquid germicides 
and disinfectants which 
are usually highly corro- 
sive. Marketed as Q.A.I., 
the product is soluble in 
water base materials with 
a pH of 8.0 or higher and 
is composed chemically of 
2 hydroxypropylamine ni- 
trate. The inhibitor is in- 
corporated directly into 
the manufactured product 
to be inhibited, and will 
in turn prevent oxidation 
or rusting by any surface 
active agent. Steel surgi- 
cal instruments immersed for over three years in disin- 
fectant solutions using Q.A.I. have shown no signs of 
corrosion. R. M. Hollingshead Corp. 


219. New elastic rib belt 


Made of a strong elastic band secured by webbing straps 
with adjustable buckles, belt offers an advantage over ad- 
hesive strapping in that it can be removed in an instant 
and eliminates skin irritation. Designed to provide perfect 
fit and firm support with maximum comfort. No metal 
touches the skin. Available in models for men and women. 
Special tailoring details in women’s model include gussets 
in back to taper the belt and a cutaway to provide a com- 
fortable breast opening. A. S. Aloe Co. 


220. Measures blood temperature 


A new hypodermic needle temperature pickup, capable of 
measuring temperature differences of as little as .001 de- 
grees centigrade, has been announced by The Waters Corp. 
Extremely small (22 gauge) the pickups greatly reduce 
pain and injury. Sensitive tip of the needle is smooth and 
polished, with no broken surfaces, cracks or pinholes in 
which contamination can lodge. Electrical connection to 
needle is made through a shielded heat-resistant, water- 
proof, flexible cable to a detachable, locking-type connec- 
tor. There are no permanently attached dangling leads. 
Unit is hermetically sealed; can be autoclaved. 


221. New “indoor-outdoor’ heating control 
Maximum flexibility with simplified settings for easy 
adaptation to heating requirements of multiple occupancy 
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buildings are features of a new “Weather-Man”’ control 
recently announced by Automatic Devices Co. Control has 
a remote outside-temperature sensitive bulb. The regula- 
tor case is installed indoors. Heat is controlled by a pro- 
gram dial which automatically controls heat input during 
the day, provides night setback and a morning buildup 
period—all adjusting according to the changes in the 
weather. A manual Variator dial can be positioned to 
variably increase or decrease the amount of heat flow in 
case of special requirements. Operates with all types of 
fuel in all elasses of buildings. 


222. “Tamed” iodine germicidal cleaner 


Wescodyne, a new germicidal all-purpose cleaner for hos- 
pital use, contains “‘tamed” iodine—chemically stabilized 
and retaining all the well-known germicidal properties of 
iodine. Kills resistant varieties of bacteria and germs in 
matter of minutes. Sting, irritant and toxic properties 
have been reduced to where they no longer are limiting 
factor in iodine’s usefulness as a germicide, manufacturers 
claim. Wescodyne visually indicates its own germicidal 
activity—has yellow-brown tint which persists as long as 
germicidal activity is assured. Effective in warm, cold and 
hard water. West Disinfecting Co. 


223. Low priced polyethylene labware 


A line of polyethylene laboratory ware at prices com- 
parable to those asked for similar items made of glass is 
being offered by Pioneer Plastics. Polyethylene is said to 
provide practically unbreakable labware with excellent 
resistance to corrosion. Made of “Alathon” 10 polyethylene 
resin which affords maximum stiffness over a wide range 
of temperatures. First items in the line currently include 
a 250 milliliter low form beaker and cover, burette cover, 
and four funnels. 
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224. Vinyl latex exterior masonry paint 


A new vinyl latex exterior masonry paint, called Spred 
Glide-On, is said to double the speed of painting and is 
extremely resistant to wear. The new Glidden paint offers 
owners of stucco, concrete block, and asbestos shingle 
buildings an outside finish with unusual resistance to 
fading, staining, peeling, mildew, and alkali reaction, ac- 
cording to the manufacturers. Also recommended for 
painting asphalt shingles. Spred Glide-On is a free flow- 
ing polyvinyl acetate emulsion that is said to dry to the 
touch within 30 minutes. May be applied quickly and 
easily with brush or roller. Flows rapidly and works 
quickly into the surface for a uniform appearance, free 
of brushmarks. Available in 12 colors. The Glidden Co. 


225. Prevents slipping in the tub 
A new odorless and invisi- 
ble liquid called Nev-Er- 
Slip is said to assure pro- 
tection against the “slip- 
ping in the tub” hazard. 
Supplied in an unbreak- 
able plastic bottle, a few 
drops of the liquid squeez- 
ed into the bottom of tub 
or showerstall spreads in- 
to an invisible slip-proof 
film coating the entire sur- 
face. Water and ordinary 
soap will not affect film. 
Washes off easily with a 
detergent. Will not injure 
enamel. Nail-Do Corp. 
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226. New crib fracture set 

The new Chick-Leinbach crib fracture set, recently an- 
nounced by Gilbert Hyde Chick Co., can be used for all 
types of child 

tractions. Easy 


to store and sim- 


ple to use, it fits 
any crib, metal or 
wood. Causes no 
damage to crib. 
Features include 
fast assembly; 
all angles of trac- 
tion; swivel joint- 
ed pulleys; and 
interchangeable 
parts. Light- 
weight, neat appearing unit has few loose parts. 


227. Anybed IV holder and bracket 

Another Chick 

first, the Chick 
4! Anybed IV _ hold- 
er and bracket, 
can be used as an 
integral part of 
’ any Chick frac- 
ture frame with- 
out any extra 
parts. Center 
mounted — head 
or foot — the 
movable front 
bracket permits 
use from either 
side of bed. Fric- 
tion lock assures 
steadiness. It is 
fully adjustable 
to any height; 
becomes a component part of the bed (does not go to the 
floor); eliminates tipping or breakage; attaches to any 
bed without harm; affords accessibility to patient in any 
position; and will not hit or mar furniture. Gilbert Hyde 
Chick Co. 


228. Multiple audio-visual call system 


This new system makes provision for any number of nurse 
control stations at different locations on the nursing floor. 
Permits the nurse who may be at the end of a long corri- 
dor, in the utility room or pantry, to identify and accept 
a patient call and carry on two-way conversation with 
patient without returning to main desk. Highly sensitive, 
the system can transmit the slight whispering or the weak 
breathing of very ill patients. Signals are automatically 
extinguished and reset for the next call once the call has 
been answered. Executone, Inc. 
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Each fluidounce contains: 

Neomycin sulfate . . 300 mg. (43% grs.) 

[equivalent to 210 mg. (314 grs.) neo- 
mycin base | 

Kaolin ...... 5.832 Gm. (90 grs.) 

0.130 Gm. ( 2 grs.) 

Suspended with methylcellulose . 1.25% 


Supplied: 


6-fluidounce and pint bottles 


The Upjohn Company, Kalamazoo, Michigan 


FEBRUARY, 1955 


‘Upjohn 


Bacterial 
diarrheas... 


Trademark, Reg. U.S. Pat. Off. 


53 


| 
| 
; 
with 
{{ 


Continued 


229. Leaky faucets stay fixed 


New self-locking faucet washer screw is said to cut re- 
pair time, eliminate washer failure caused by faulty in- 
stallation, and prevent time-waste of selecting exactly 
right-length screw to “set” against the bottom of screw 
hole. Ten sizes, carried in special “Handy Andy” metal 
box, do the job of 37 sizes. Made of corrosion-resisting 
Monel with a small nylon plug set into the shank. Plug 
grips the faucet spindle threads; screw can’t work loose, 
won’t ruin the washer, yet is easily removed and reuseable. 
Screw heads won’t break off or burr when screw is re- 
moved. J. A. Sexauer Mfg. Co., Inc. 


230. Elasticfoam pressure bandage 


Made of purified foam rubber vulcanized to an elastic 
cotton bandage, Elasticfoam contains a series of multiple 
slits which allow the bandage to maintain an even, bal- 
anced pressure throughout its application. Foam rubber 
allows a pumping action in use and offers excellent pro- 
tection. Will not slip even on a thigh. Non-slip, velvet- 
soft, and constant-pressure qualities make it especially 
useful in the treatment of varicosities and varicose ulcers, 
sprains and strains, back injuries, chest injuries and 
pleuritic pain, dislocations and fractures. Is highly ab- 
sorbent and may be washed and autoclaved. Connecticut 
Bandage Mills. 


231. New spray paint remover 

Extra fast-acting Blister-Off spray paint remover causes 
hundreds of tiny “blisters” to form on paint, rising com- 
pletely and cleanly from the surface, ready to be wiped 
or scraped off. One application is all that’s needed, except 
for exceptionally stubborn cases, according to its manu- 
facturer, The Wilbur & Williams Co. Supplied in 12-oz. 
containers. 
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232. New Tamp waste receptacle 


The Tamp waste receptacle features a built-in automatic 
tamping device which permits a load capacity of up to 40 
times more than that of conventional receptacles, accord- 
ing to its manufacturer, Pet Metal Products Corp. Light 
pressure of the foot on a treadle at the base of the recep- 
tacle raises the tamper while opening a door into which 
the waste is dropped. When the treadle is released, the 
waste is automatically tamped down and “baled” in a con- 
tainer which is readily removed for convenient disposal 
without the hands touching the contents. Available in 
three sizes. 


233. Cleans floors quickly, reduces labor costs 


Fullclean, a synthetic detergent, cleans floor in just one 
application and one rinsing. Highly concentrated, the prod- 
uct is dissolved in water in varying amounts, according 
to degree of strength needed for particular job to be done. 
Is equally effective on wood, concrete, terrazzo, linoleum, 
asphalt, or tile composition surfaces. Soil, oils or wax 
held in suspension will not redeposit. No film is left on 
the floor. Effective in either hard or soft water. Fuller 
Brush Co. 


234. Non-spotting flat wall enamel 


Alki-Therm is a new odorless flat wall paint based on a 
combination of glycerine alkyds and thermolyzed oils. Its 
principal feature is that it is non-spotting—there is no 
difference in color and sheen apparent after painting a 
wall containing both sealed and porous sections. The 
paint’s ability to cover a porous wall and not seep in is 
attributed to the alkyd base; its flexibility and easy brush- 
ability is attributed to the thermolyzed oils. Product re- 
quires a minimum of surface preparation, resists chipping 
and scarring, and can be washed repeatedly. O’Brien Corp. 
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BUYER’S GUIDE Continued 
FILMS, NEW LITERATURE 


235. Infant surgery guide 


An attractive 16-page catalog entitled 
Weck Instruments for Infant Sur- 
gery, describes and depicts Weck’s 
complete set of instruments suitable 
for the more delicate or meticulous 
procedures required in infant surgery. 
Special features are the lists of sug- 
gested instruments for different types 
of infant operations, prepared by 
Edith Dee Hall, R.N., author of “Sur- 
gical Instrument Guide for Nurses,” 
a manual widely used in teaching. 
Edward Weck & Co., Inc. 


236. Victor equipment bulletin 


A comprehensive bulletin contains 
complete specifications and _ illustra- 
tions of automatic manifolds, warn- 
ing panels, signal lights, concealed 
outlets, vacuum bottle units, humidi- 
fiers, victrometers, two-stage regula- 
tors, and miscellaneous accessories. 
Victor Equipment Co. 


237. Furnishings catalog 


Royal’s complete line of steel furni- 
ture for reception rooms, lounges, and 
dining areas is included in a new 26- 
page color catalog. Featured also is 


economy 
efficiency 
and ease 


Royal’s complete array of shelving 
and storage cabinets, and adjustable 
industrial stools and chairs for hos- 
pital laboratory use. Royal Metal 
Mfg. Co. 


238. Classified equipment lists 


Cenco bulletin No. 202 provides 
“at-a-glance” information on items 
and supplies required for equipping a 
50-bed, 100-bed and 200-bed hospital. 
The items suggested are based on 
lists furnished by the U.S. Public 
Health Service, Division of Hospital 
Facilities and Division of Medical Re- 
sources. Equipment lists are classified 
into three groups—capital equipment 
usually specified in the construction 
contract; equipment that becomes de- 
preciable after five or more years; 
and equipment that becomes depreci- 
able within five years (usually low- 
cost items). Central Scientific Co. 


239. Heart disease film 


A 16 mm documentary film, A Mat- 
ter of Time, showing the achieve- 
ments of medical science in the fight 
against heart disease, is being made 
available on a free-loan basis to in- 
stitutions and community organiza- 
tions. The 15-minute color film shows 
such research developments as_ the 


“jiggle bed,” oscillograph and _ the 
mechanical heart, with a simplified 
explanation of the causes and effects 
of various forms of heart disease. As- 
sociation Films, Inc. 


240. Heating systems catalog 

A new 24-page catalog features a 
complete line of equipment for forced 
hot water heating systems and chilled 
water cooling systems. Included are 
nine pages of information on a com- 
plete line of circulating pumps for 
dozens of applications. Valves, fit- 
tings, air vents, air tanks and water 
heaters are also described in detail. 
Bell & Gossett Co. 


241. Stainless steel equipment 
Stainless Steel Equipment is the 
title of a new publication issued by 
Armco Steel Corp. for hospital ad- 
ministrators and department heads. 
Illustrated with photographs of actual 
installations, the bulletin describes 
what stainless steel is and where it is 
used. Several case histories of cost- 
savings are reported and a sample 
specification for casework is included. 
A handy reference chart shows which 
types and grades of stainless steel are 
used for all principal applications in 
hospitals. 


with the (MackicK) 


proven procedure for preparing 


PARENTERAL SOLUTIONS in the HOSPITAL 


The MacBick System Provides For: 


@ PRODUCTION OF INTRAVENOUS FLUIDS 
@ COLLECTION, STORAGE, AND 


ADMINISTRATION OF WHOLE BLOOD 
@ PREPARATION OF HUMAN BLOOD PLASMA = 


... these three essential services backbone the remarkable utility 
of the famous MacBick Parenteral Solutions System . . 


. today 


acknowledged as having set the standard for modern hospital 


installations. Our Technical Department is readily available for 
individual consultations . . . please write or call 


7 


MACALASTER 


BICKNELL 


Parenteral Corporation 


S 
39, MASS 


Branch offices: Chicago, Iil.; Columbus, Ohio; 
Millville, N. J.; New Haven, Conn.; New York, N. Y.; 
Shreveport, La.; Syracuse, N. ¥.; Washington, D. C. 


ORIGINAL DISTRIBUTORS OF THE FENWAL SYSTEM 


FEBRUARY, 1955 
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WooDWARD 


*®ANN WOOOWARD 


3rd floorsies N. WABASH AVE. 
“ CHICAGO? 


Founder of. the counhsling tr 
with Aistinction over half a 


POSITIONS OPEN 
ADMINISTRATORS: (a) Lay; gen hosp 
400 beds affil med sch; unit impor med 
center; E. (b) Fairly lge gen hosp; ex- 
cel med staff; Iowa. (c) Ass’t; by med 
dir lge tch’g hosp; yng medical or non- 
med admin considered; very attrac city. 
(d) Medical; outstanding hosp 450 beds; 
unit impor tch’g center; E. (e) Lay, Ist 
ass’t to med dir; lge hosp; med sch 
affil; req’s B.S. w/good cost-acctng 
background; Pac Coast. (f) New gen 
hosp medium size; excel town, center 
finest hunting, fishing, boating; Pac 
NW. (g) Medical; gen hosp 200 beds; 
lge town; New England. (i) Lay; vol 
gen hosp 160 beds; very attrac county- 
seat, coll twn; E. (k) Fairly lge gen 
hosp; req’s one, ACHA; Okla. 
ADMINISTRATIVE EXECUTIVE 
POSTS: (b) Accountant qual develop 
into Bus Mgr; 4 hosp units, cap 400 
beds; Calif. (c) Bus. Mer; exp’d; sm gen 
hosp; to $6000; on Lake Michigan; univ 
med center. (e) Bus Mer; outstand’g 
grp w/lge expansion program; man 
req'd late Spring; nr Chgo. (f) Comp- 
troller: lge gen vol hosp affil med sch; 
nr Philadelphia. (i) Personnel Dir; very 
lge tch’g hosp; about $8000; lge city: 
univ med center. (j) Purchasing Dir; 
consider older male or female; hosp ex- 
pand’g to 400 beds; twn 60,000; S. 
ADMINISTRATORS-WOMEN: (a) Lay 
or RN; new 100 bd convalescent hosp; 
min $6000; univ med ctr; MW. (b) Lay 
or RN; vol gen hosp 150 bds; lovely coll 
twn; E. (e) RN; reorganize & admin 
univ nursing curriculum; to $7500; im- 
por univ city; Central. 
ANESTHETISTS: (a) By 2 MDs; Alas- 
ka. (b) 200 bd gen hosp; to $7000; nr 
univ city; MidE. (d) Chief; 300 bd hosp, 
expnd’g to 500 full mtce; lge city; MW. 
(e) Vol gen hosp 75 bds; $6000; attrac 
twn; Pac NW. 

DIETITIANS: (a) Chief; vol gen hosp 
200 bds; Boston area. (b) Therapeutic; 
new 250 bd gen hosp; lge univ city; 
MW. (c) District manager; 2 or more 
hosps; some travel; $6500 & expenses; 
E. (d) Chief; 200 bd gen hosp; attrac 
twn; NW. (e) Food serv mgr; apprv’d 
250 bd gen hosp: MidE. 

DIRECTOR OF NURSES: (a) Nurs serv; 
apprv'd 100 bd gen hosp; attrac twn: 
E. (c) Nurs serv; coll affil sch; 200 bd 
vol gen hosp! to $6000, mtce; attrac twn 
75.000: MW. (d) Dir of coll grad nurse 
prog; faculty rank: sm twn; S. (f) Nurs 
serv & ed; apprv’d 200 bd gen hosp; E. 
FACULTY APPOINTMENTS: (a) Ed 
dir; gen hosp 200 bds; to $7500; E. (b) 
Nurse educator: faculty rank, coll affil 
school; min $6000; nr univ city; MW. 
(c) Science instr: 100 bd gen hosp; E. 
(d) Nurs arts, ped, & ob instr; fully 
apprv’d lge gen hosp: US dependency, 
tho cons tropical, climate mild; to $4200. 
SUPERVISORS: (a) Supervisory RNs; 
grp studying long range effects atomic 
radiation; Japan (b) Ob: lge unit; new 
300 bd gen hosp: nr NYC. 
SITUATIONS WANTED 
ANESTHESIOLOGIST: 31; Diplomate; 
6 years, anes exper includ’g 2 yrs as 
chief, anes, hosp ship & 500 bed Naval 
hosp; pref twns under 50,000 in Wisc, 
Ohio, Penna, Mass, north or northeast. 
ADMINISTRATOR: Medical; Dipl., In- 
ternal Medicine; five years, associate 
prof., medicine & med dir, univ hosp. 
ADMINISTRATOR: &.Sc; 2 yrs, ass’t 
dir, 2 yrs; acting dir, same univ hosp; 
early thirties; Nominee, ACHA 
ADMINISTRATIVE ASSISTANT: 27: 
B.Sc, Acctn’g, U. Tulsa; M.H.A. (Chgo); 
years’ adm residency, gen hosp 400 
beds. 

COMPTROLLER: 3 yrs, gen hosp 300 
beds; Member, Nat'l Hosp Accountants 
Assoc; early 30's: immed available. 
PATHOLOGIST: Dipl, both branches; 2 
yrs, path, army hosp; 1 yr, faculty, med 
sch; 1 yr, dir, path, small hosp; age 31. 
RADIOLOGIST: Dipl, both branches: 4 
yrs, dir, path, 200 bed hosp; seeks larg- 
er hosp: highest recommendations. 
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America’s first “Blue Cross baby,” Mrs. Ann Woodard Reid, Chapel Hill, N.C., presents a bas- 


Speaking 


sinet to Watts Hospital, Durham, N.C.—the hospital in which she was born 21 years ago. The 
presentation was made on behalf of the Durham Blue Cross Plan Hospital Care Association as 
part of the opening of the recent nationwide 25th anniversary celebration of the Blue Cross 
idea. The bassinet was accepted for the hospital by Sample B. Forbus (c.), director. Also shown 
is F. Norman Bowles, M.D., Durham, who delivered Ann. It is estimated that, since Mrs. Reid’s 
birth in 1933, some 12 million babies have been born and paid for under the nationwide Blue 


Cross program. 


John A. Atchley, M.D.—has_ been 
named director, Salisbury (Conn.) 
Health Center. For the past five years 
he has been associate director, Child 
Guidance Clinic, New Canaan, Conn. 


Donald C. Bilhorn—has resigned as 
assistant administrator, Truesdale 
Hospital, Fall River, Mass., to be- 
come administrator, John T. Mather 
Memorial Hospital, Port Jefferson, 
Long Island, N.Y. 


Robert S. Cameron—has been named 
comptroller, Silver Cross Hospital, 
Joliet, Ill. He was formerly internal 
auditor for the Essex Wire Co., Fort 
Wayne, Ind. 


James E. Crank—has been named 
assistant administrator, Jefferson- 
Hillman Hospital, Birmingham, Ala. 
He formerly was assistant to the di- 
rector, Division of Local Health Or- 
ganizations, Georgia Department of 
Public Health. 


Thomas Fitzpatrick—assistant 
director, Pittsburgh (Pa.) Montefiore 
Hospital, will become administrator, 
New Kensington (Pa.) Citizens Gen- 
eral Hospital, replacing Olin L. Evans. 
Mr. Evans plans to enter the field of 
consultation work in hospital plan- 


ning and organization, after serving 
in hospital administrative capacities 
for more than 25 years. 

Ralph H. Fouser, M.D.—of Chicago 
has been named assistant superin- 
tendent, Kankakee (Ill.) State Hospi- 
tal. 


William L. Gold—has been appoint- 
ed administrator, Crippled Children’s 
Hospital, New Orleans, La. He was 
previously administrator, Relief So- 
ciety Hospital, N. M. 

Lt. Col. Elizabeth T. Hanna—has 
been appointed chief, nursing service, 
Ft. Jackson (S.C.) Army Hospital. 
She was previously nursing consultant 
to the Eighth Army in Korea. 


Anna G. Haviland—has joined the 
staff of Methodist Hospital, Pikeville, 
Ky., as head of the dietary depart- 
ment. She was formerly at Florida 
Southern College, Lakeland, Fla. 


Sister Hermine—Daughters of 
Charity, St. Vincent de Paul, has been 
appointed administrator, St. Mary’s 
Hospital, Milwaukee, Wis., to succeed 
Sister Rose. Sister Hermine has been 
assistant to Sister Rose for the last 
nine years. Sister Rose will be in 

(Continued on page 58) 
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204. 


205. 


206. 


207. 


208. 


216. 


218. 


219. 


220. 


22k. 


222: 


224. 


225. 


226. 


227. 


. Fast, simple micro-projector. 


. Electronic oven reduces cook- 


ing time. 


. Floor patch for any type 


floor. 


Tote basket for bussing 
dishes. 


Hot distilled water always on 
hand. 


Convert bathtub into whirl- 
pool bath. 


Electric adding machine for 
hospital accounting. 


Flashball tells when you're 
in the vein. 


. Ram rod for clearing plumb- 


ing. 


. Micro-organisms destroyed 


with room air sterilizer. 


2. Dusting and polishing cloth 


durable, disposable. 


. Vertical shelving with snap- 


in dividers. 


. Grease stains removed with 


aerosol product. 


Projection type weight indi- 
cation. 


Stainless steel, bronze, alu- 
minum metal work. 

Rubber syphon and_ hand 
pump. 

New corrosion inhibitor for 


metal instruments. 


Elastic rib belt can be re- 
moved without irritation. 
Hypodermic needle tempera- 


ture pickup. 


Maximum flexibility in new 
heating control. 


Germicidal all-purpose clean- 
er. 


Corrosion-resistant polyethy- 
lene labware. 


Vinyl latex paint doubles 
painting speed. 


Liquid protects against slip- 
ping in tub. 


Crib fracture set for child 
tractions. 


Anybed IV holder and brack- 
et. 


. Audio-visual call system. 


. Self-locking faucet washer 


screw. 


. New elasticfoam pressure 


bandage. 


. Extra fast acting Spray Paint 
Remover. 


232. 


233. 


234. 


235. 


Information Service 


Waste receptacle with built- 
in tamping device. 


Synthetic detergent cleans 
floors quickly. 

Odorless non-spotting flat 
wall paint. 


Instruments for infant. sur- 
gery. 


. Victor equipment bulletin. 


. Steel furniture for reception 


rooms. 


. Equipment lists for 50, 100 


and 200 bed hospitals. 


. Film shows achievements 


against heart disease. 


. Catalog on heating systems. 


. Bulletin stainless _ steel 


equipment. 


USE THIS CARD 


If you would like additional infor- 
mation on the items listed in the 
3uver’s Guide section, just circle 
the number on the postpaid reply 
‘ard for information you desire. 
For your convenience, we have 
placed a reference guide listing on 
this page referring to the product 


that goes with the number. 
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BUYERS GUIDE information Service 


201. Fast simple micro-projector. 211. Micro-organisms destroyed 
with room air sterilizer. 


202. Electronic oven reduces cook- 
U S FE T HH | S oe R D ing time. 212. Dusting and polishing cloth 


durable, di ble. 
203. Floor patch for any type 
If you would like additional infor- Sicer. 213. Vertical shelving with snap- 
in dividers. 


mation on the items listed in the 204. Tote basket for bussing 
B ’s Guid ti eat steel dishes. 214. Grease stains removed with 
suver’s Guide section, just circle 
205. Hot distilled water always on 
the number on the postpaid reply hand. 215. Projection type weight in- 
card for information you desire. 206. Convert bathtub into whirl- . 
F : wo hax pool bath. 216. Stainless steel, bronze, alu- 
or your convenience, we have 
placed a reference guide listing on hospital accounting. 217. Rubber syphon and hand 
this page referring to the product 208. Flashball tells when you're we 
in the vein. 218. New corrosion inhibitor for 


that goes with the number. mpc 
210. Ram rod for clearing plumb- 
ing. 219. Elastic rib belt can be re- 


moved without irritation. 


220. Hypodermic needle tempera- 
ture pickup. 


Send more information on items circled. FEBRUARY, 1955 221. Maximum flexibility in new 
201. 207. 214. 220. 226. 232. 238. ne ee. 
202. 208. 215. 221. 227. 233. 239. ee ee 
203. 210. 216. 222. 228. 234. 240. 223. Corrosion-resistant polyethy- 
204. 241. 217. 223. 229. 239: 241. lene labware. 
205. 212. 218. 224. 230. 236. 224. Vinyl latex paint doubles 


painting speed. 


206. 213. 219. 225. 234. oat: 
225. Liquid protects against slip- 
ping in tub. 
tractions. 
(Please Print) 227. Anybed IV holder and brack- 
et. 
bandage. 


231. Extra fast acting Spray Paint 
Remover. 


232. Waste receptacle with built- 
in tamping device. 


No 
Postage Stamp 
Necessary 


Postage 
Will be Paid 
by 
Addressee 


233. Synthetic detergent cleans 
floors quickly. 


If Mailed in the 234. Odorless non-spotting flat 
United States wall paint. 


235. Instruments for infant sur- 
gery. 


236. Victor equipment bulletin. 
BUSINESS REPLY CARD 


237. Steel furniture for reception 
First Class Permit No. 34341, Sec. 34.9, P. L. & R., Chicago, Illinois 


rooms. 


238. Equipment lists for 50, 100 
and 200 bed hospitals. 


HOSPITAL TOPICS 
30 West Washington Street 
Chicago 2, Ill. 


239. Film shows achievements 
against heart disease. 


240. Catalog on heating systems. 


241. Bulletin on stainless steel 
equipment. 
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Surgical Instruments, Labo 
Rubber Equipme 


CLEAN E 


—offered by an INSTRUMENT MANUFACTURER 


Read these facts about this revolutionary new Cleaner and COMPARE! 


After years of research, Weck introduces WECK CLEANER with the 
assuronce that there is no finer instrument cleaner on the market. Here are 
the FACTS about this revolutionary new product: 


If you ask me— 
Removes clotted blood and other contamination rapidly. any product that will clean 
Cleans effectively even in the hardest water. 

Wets, penetrates, dislodges and emulsifies all soils rapidly. 
Dissolves rapidly in warm water. 


Does not produce foam which would interfere with 
mechanical washing. 


Inhibits corrosion of surgical instruments. 


e Completely safe to use. Does not contain free caustic. 
No more alkaline than a neutral soap. 


thermometers and formula bottles 
and nipples will clean anything. And, 
in my opinion, the best job is done 
by the new WECK CLEANER. 


We suggest that you order a 5 pound can of WECK CLEANER. If you are not more 
than satisfied with the results we will gladly refund your money. 


1 can $5.30 
PRICES PER 5 LB. CAN 3cans 5.00 each 
WITH MEASURING SPOON: 6cans 4.80 each 


12cans 4.60 each 


Remember —WECK is world-famed for Surgical Instrument Repairing 


EDWARD WECK «co. inc. 


135 JOHNSON STREET BROOKLYN 1, N. Y. 


Founded 1890 


Manufacturers of Surgical Instruments + Hospital Supplies 
Instrument Repairing 
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SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


EXECUTIVE PERSONNEL: (a) Executive Director. 
245-bed hospital. Require some experience in 
administrative position. $10,000, plus living 
quarters. (b) Business Manager. 50-bed hospi- 

2 tal fully approved. Modern in all respects. (c) 
4 Personnel Director. Middle West. Large hospital. 
Require good training in personnel. $8,000- 
$10,000. (d) Comptroller. Middle West. 400-bed 
hospital. 3 years accounting or business man- 
ager experience. $7, minimum. (e) Business 
Manager. East. 25-man medical group; well es- 
tablished. Excellent opportunity. $6,000-$8,000. 
(f) Personnel Director. 300-bed general hospi- 
tal. Set up and administer personnel manage- 
ment program for about 500 employees. (g) 
Business Manager. Northwest. 200-bed hospital; 
also do purchasing. $5,000. 


MEDICAL WRITER: East. Large pharmaceutical 
company. Require mimimum of 5 years’ writing 
experience in pharmaceutical and drug field. 


DIRECTORS OF NURSING: (a) East. 300-bed hos- 
pital. Complete charge of nursing service and 
nursing education. Beautiful new hospital; B.S. 
degree required. $7,200. (b) East. 225-bed hos- 
pital; personnel in department numbers about 
160. Excellent nursing school. $6,000-$7,200 
plus an exceptionally attractive suite of rooms. 
(c) Southwest. 130-bed hospital located in uni- 
versity city. 50 students in nursing school; ac- 
credited. $6,000. (d) Middle West. 100-bed 
hospital in city of 35,000. Unusually stable staff 
of assistants; 48 full-time R.N.’s and compara- 
ble number of aides. $7,200. (e) Assistant 
Director Nursing Education. 175-bed hospital 
located in eastern city of about 20,000. 
students in nursing school. $6,000 


MARY A. JOHNSON 
ASSOCIATES 
AGENCY 
11 West 42 Street, New York 36 
Longacre 3-0764 


Mary A. Johnson, Ph.D., Director 


Our careful study of positions and applicants 
produces maximum efficiency in selection. Candi- 
Br dates know that their credentials are carefully 
evaluated to individual situations, and only those 
who qualify are recommended. Our proven meth- 
od shields both employer and applicant from 
needless interviews. We do net advertise specific 
available positions. Since it is our policy to make 
: every effort to select the best candidate, we 
prefer to keep our listings strictly confidential. 


We do have many interesting openings for Ad- 
ministrators, Physicians, Anesthetists, Directors of 
Nurses, Dietitians, Medical Technicians, Therapists, 
and other supervisory personnel. 


No registration fee 
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charge of the hospital’s expansion 
program. 


Sister Mary James Hovan, V.S.C.— 
has been appointed administrator, St. 
Vincent Hospital, Monett, Mo. She has 
been associated with the hospital since 
1946. 


Herbert M. Krauss—former admin- 
istrator, Burlington (Ia.) Hospital, 
has been appointed administrator, 
Latrobe (Pa.) Hospital. 


Conrad O. Ranger, M.D.—assistant 
state mental hygiene commissioner, 
has been named superintendent, Roll- 
man Receiving Hospital, Cincinnati, 
O. He succeeds H. K. Moir, M.D., who 
has become superintendent, Massillon 
(O.) State Hospital. Dr. Moir re- 
places Arthur G. Hyde, M.D., who re- 
tired. 

Dan Snow—has been named acting 
administrator, Henry County General 
Hospital, Paris, Tenn. He succeeds 
Joe Taylor who has resigned to accept 
an administrative post with the Ten- 
nessee Department of Mental Health. 
Mr. Snow was formerly administra- 
tive assistant at Henry County Gen- 
eral. 

William H. Somers, M.D.—has been 
appointed associate radiologist, Macon 
(Ga.) Hospital. He will assist in set- 
ting up the isotope laboratory and 
cobalt unit. 


George G. Sprague—has been ad- 
vanced from credit manager to assist- 
ant superintendent, Silver Cross Hos- 
pital, Joliet, Il. 


Robert S. Summers—has resigned 
as business manager and assistant 
administrator, Charleston (W. Va.) 
Memorial Hospital. He has accepted 
an appointment as comptroller, Me- 
morial Hospital, Savannah, Ga. 


Thomas T. Tourlentes, M.D.—of 
Chicago was appointed assistant su- 
perintendent, Galesburg (Ill.) State 
Research Hospital. 


VA Appointments 


Arnold A. Schillinger, M.D.—chief 
of professional services, VA hospital, 
Montrose, N.Y., has been appointed 
manager of the neuropsychiatric VA 
hospital, Northport, Long Island. He 
succeeds Roger P. Hentz, M.D., who 
is retiring after more than 32 years 
of government service. 


Rhobia Taylor—who has been on 
loan for the past year to the VA 
Nursing Service as special assistant 
to the director for overall planning of 
nurse recruitment, has returned to the 
National League for Nursing, New 
York City. 


Used Effectively 
CONVENIENTLY with the 


CONTROLS UNUSUALLY 
HIGH TEMPERATURES 


For Days, Weeks or Months. Patient rests 
on or is wrapped in resilient blanket, 
through which is pumped ice water at a 
constant, uniform 38° to 40°F., or in 
extreme cases can be encased between 
two such blankets. 

Patient is not disturbed with frequent 
replacement and readjustment of ice bags, 
with alcohol sponges, ete. 

Usually only underblanket required. Each 
Unit will service two blankets. In a Hypo- 
thermia Room several Units can be super- 
vised by a single nurse. 

Blankets made of 2 layers of washable, 
rubberized fabric with channelized con- 
tinuous rubber tubing running between 
them. Various sizes available. 

One charge of ice lasts 10 to 12 hours. No 
intricate mechanical problems. Only mov- 
ing part a dependable motor-driven pump. 
For Catalog Write to: 


THERM-O-RITE 
PRODUCTS CORP. 


Originators of Hypothermia Equipment 
1748 Main Street Buffalo 8, N. Y. 
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W. Taliaferro Thompson, Jr., M.D. Columbia-Presbyterian Medical Cen- 
Fal LESS THAN Ti | —has been named chief of medical ter, New York City, died November 1. 
1 HOUR IRRADIATION *. | service, McGuire VA Hospital, Rich Pliny R. Blodgett, M.D.—62, physi- . 
f ‘ | mans Va. He succeeds the late John cian and surgeon in Chicago Heights, i 
H MORE EFFECTIVE THAN | Powell Williams, who died last Sep- Ill., for 38 years, died December 20. 
‘ a tember. Dr. Thompson has also been He was past president, Illinois Acad : 
USUAL 24 | to emy of General Practice, and former 
— chief of staff, St. James Hospital, 
he Chicago Heights. 
W. Allen Ludwig A. Boehmer, M.D.—56, sur- 
assiste anager spite s 
ospital, Boise, geon, Mary Immaculate Hospital, Ja- 
er maica, Queens, N.Y., died recently. =" 
EXTRA Deaths Robert R. Chace, M.D.—44, assist- om 
é Joseph L. Baer, M.D.—74, senior ant ophthalmologist and instructor in an 
SAFETY FOR hthalmology, Columbia-Presbyteri- 
YOUR | gist and former chief of staff, Michael an Medical Center, New York City, : 
_ Reese Hospital, Chicago, died Decem- died November 24. He was a consult- 3 
PATIENTS | ber 8. ant to the division of vocational re- =< 
Ray dL. B M.D habilitation, New York State Depart- 
EXTRA ee silane. ee ment of Education, and a staff mem- 
an 30 years, and lieutenant colone 
ville, N.Y. 
SAVINGS IN | in the Medical Corps in World War II, 
| died December 10. He had been attend- Charles F. Daniels, M.D.—39, tho- 
TIME AND lied D ber 8 i 
ing physician at Springfield (Mass.) racic surgeon, ale ecember 8 in 
MONEY Hospital, and a consultant in gastro- New York City. He had been an as- 
enterology, Springfield Health De- sociate of John Maxwell Chamberlain, % 
partment Hospital, and Cooley Dick- M.D., in thoracic surgery. Together ‘4 
inson Hospital, also in Springfield. they designed the Chamberlain-Dan- 


= iels vacuum pump. 
Louis Bauman, M.D.—74, former 


HANOUIA @& assistant attending physician and as- John Eiman, M.D.—67, pathologist, 
sistant professor of internal medicine, (Continued on next page) 


PORTABLE ULTRAVIOLET AIR 
STERILIZER 


The Hanovia Portable Room Air Sterilizer per- 
mits prompt re-use of contaminated areas. In 
just 30 minutes of irradiation following clean-up 
procedures, Hanovia’s Portable Safe-T-Aire Ster- 


ilizer disinfects the average vacated two-bed | Another DePuy first, this leg 
immobilizing device allows portable x-ray unit 


Leg Holder 


BY MOORMAN 


bs room making it available for immediate re- . 
occupancy. to be placed in constant position, thereby per- 
mitting lateral views of the hip to be taken 4 

Important, too, is the fact that Hanovia’s mobile | without any movement of the patient. Shortens 

. Safe-T-Aire Sterilizer wheels quickly, easily from operative procedure, assures hip will be in 

room-to-room on noiseless casters. Hundreds of | correct position for each lateral filen taken. Does 


not interfere with movement of fluoroscopic 


hospital administrators and directors appreciate 
screen or x-ray spot film device. Eliminates 


structed of stainless steel, and backed by our 

and emergency rooms and laboratories. | dependable 

= WRITE TODAY for free brochure detailing No. 608. 


| 
benefits secured by use of Hanovia Portable | 
Safe-T-Aire units. No obligation, Dept. HT-2. 


Wut CATALOG. OVER 150 ILLUSTRATED 


_— HANOUIA Chemical & Mfg. Co. | PAGES OF BASIC HOSPITAL SUPPLIES AND FRACTURE 
| 
De Puy MANUFACTURING CO., INC. 
WARSAW 6 INDIANA 
ffnovin WORLD LEADER ! — 
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PERSONALLY SPEAKING continued 

died December 3. He was director of 
laboratories, Abbington Memorial 
Hospital, Philadelphia, for 20 years. 


E. G. Faber, M.D.—58, former chair- 
man of the medical board, Medical 
Center Hospital, Tyler, Tex., and for- 
mer clinical assistant professor of 
medicine, Southwestern Medical 
School, Dallas, Tex., died on Decem- 
ber 8. 


Charies M. Griffith, M.D.—72, medi- 
cal director of the Veterans Adminis- 
tration from 1931 to 1945, died De- 
cember 20 in Washington, D.C. 


Lewis R. Hill—58, pathologist, St. 
Anne’s Hospital, Chicago, died Decem- 
ber 15. 

Milton A. Juster, M.D.—46, retired 
army surgeon, died December 25. He 
was associated with French Hospital, 
New York City. 

Ruth Woodworth Keerps—dietitian 
at Bellevue Hospital, Butler, Pa., died 
December 12. 


George K. Levan, M.D.—77, prac- 
ticing physician in Reading, Pa., for 
47 years, died December 10. He for- 
merly was medical staff chief, St. 
Joseph’s Hospital, Reading. 


Isaac Harris Levy, M.D.—76, urolo- 
gist and member of the staff, Lenox 


Among the guests at a recent party celebrating the consolidation of 
Becton, Dickinson & Co. and Wilson Rubber Co. were (Il. to r.) Fred S. 
Greenhut, Crosby B. Washburne, Jr., and Myron J. Ripp, salesmen for 
The J. F. Hartz Co., Ferndale, Mich.; Mrs. Ferdinand Cinelli; Mr. McCul- 
lough, vice president and assistant general manager, The J. F. Hartz 


Hill Hospital, New York City, since 
1917, died December 16. 


Jere John McEvilly, M.D.—56, Lit- 
tle Falls (N.Y.) health officer and 
school physician, died December 20. 
He was past president of the Little 
Falls Hospital staff. 


Warren C. Mercer, M.D.—83, Phila- 
delphia obstetrician and gynecologist 
for 53 years, died December 17. 


Bernard Milch, M.D.—49, specialist 
in general and traumatic surgery, 
Jewish Memorial Hospital, New York 
City, died December 16. 

Clement J. Molony, M.D.—45, pedi- 
atrician, died December 4 in Los An- 
geles. He was past president, South- 
western Pediatric Society. 


J. F. Norman, M.D.—74, founder of 
the Crookston (Minn.) Clinic, died 
November 29. 


Ann S. Nyquist—66, chief, public 
health nursing section, Minnesota 
State Health Department, died De- 
cember 8. She was one of the state’s 
top leaders in the public health nurs- 
ing field. 


Walter Phelan, M.D.—59, Elizabeth, 
N.J., surgeon, died December 24. He 
was president of the medical board 
and attending surgeon, St. Elizabeth’s 
Hospital, Elizabeth, and member of 


the staffs of Elizabeth General and 
Alexian Brothers hospitals in Eliza- 
beth. 


Frederick A. Rettig, M.D.—57, at- 
tending staff surgeon, Alexian Broth- 
ers and St. Joseph hospitals, Chicago, 
died December 13. He was a former 
president of the Alexian Brothers 
hospital staff. 


Sister Rosanna—89, died at St. Vin- 
cent’s home, Seattle, Wash., recently. 
She had been superior of various hos- 
pitals in Washington and Oregon op- 
erated by the Sisters of Charity of 
Providence. She was in her 70th year 
of religious life. 


Philip S. Rosenblum, M.D.—60, 
medical director and chief of urology, 
{astern Division of the Einstein Medi- 
cal Center, Philadelphia, died Decem- 
ber 12. 

William Saltzman—88, retired os- 
teopath, Benton Harbor, Mich., died 
December 24. With his son he oper- 
ated the Saltzman Sanitarium and 
Hotel, Benton Harbor. 


Hunter Scarlett, M.D.—69, ophthal- 
mologist and former all-American 
football player with the University of 
Pennsylvania, died December 23. He 
was ophthalmologist at Bryn Mawr 
(Pa.) Hospital from 1921 to 1940, and 
consulting ophthalmologist until his 


Co., Ltd., Toronto, Canada; Ferdinand Cinelli, president, The J. F. Hartz 
Co.; Albert H. Hemmingsen, J. F. Hartz Co. salesman; and Mrs. Hem- 
mingsen. The celebration was held in Chicago during the recent Ameri- 
can Surgical Trade Association meeting. 
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death. He was associate ophthalmolo- 
gist, Pennsylvania Hospital, Phila- 
delphia. 


Frances I. Seymour, M.D.—54, New 
York City specialist in sterility and 
eugenics, died December 17. She was 
a leader in the field of artificial in- 
semination. In 1940 she organized the 
National Research Foundation for 
Fertility. 


John J. Sheedy, M.D.—51, eye, ear, 
nose and throat specialist, Plainfield, 
N.J., died December 7. 


Albert S. Snell, M.D.—83, eye spe- 
cialist, Rochester, N.Y., for 55 years, 
died December 9. 


George Birch Stanwix, M.D.—78, 
eye, ear, nose and throat specialist for 
more than 50 years, died December 
24. He was on the staff of Yonkers 
(N.Y.) Professional Hospital and 
Yonkers General Hospital. He was 
formerly on the staff, St. Joseph’s 
Hospital, Yonkers, and Roosevelt Hos- 
pital, New York City. He was former 
consultant, Polyclinic Hospital, New 
York City. 

Robert H. Stein, M.D.—chief can- 
cer research breast surgeon, Roswell 
Park Memorial Institute, Buffalo, 


N.Y., died December 7. 


Ellis Studebaker—former adminis- 
trator, Bethany Hospital, Chicago, 
died December 4. 


Wallace B. Tracy, M.D.—75, resi- 
dent physician, Toledo (O.) State Hos- 
pital, died December 6. 


Radiological Societies 

Elect Officers 

J. Marsh Frere, Chattanooga, has 
been named president of the Ten- 
nessee Radiological Society. 

Other new officers are John M. Wil- 
son, Memphis, vice-president; and 
George K. Henshall, Chattanooga, 
secretary-treasurer. 

New officers of the Central Ohio 
Radiological Society, which also had 
a recent election, are George F. Jones, 
Lancaster, president; Howard W. 
Bangs, Columbus, vice-president; and 
Arthur R. Cohen, Columbus, secre- 
tary-treasurer. 


Hospital Purchasing 

Workshop Planned 

A workshop on hospital purchasing, 
sponsored by the Association of West- 
ern Hospitals, will be held February 
10-11 at the Mark Hopkins Hotel, 
San Francisco. 

Highlights of the program will in- 
clude a discussion of the purchasing 
agent’s relation to operating depart- 
ments, as contrasted to administrative 
departments. Standardization of pur- 
chases will also be discussed. 
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Einstein Medical Center 
Dedicates New Lab 


Formal dedication of a new micro- 
chemical laboratory, which makes pos- 
sible chemical analysis of blood con- 
stituents from a single drop of blood, 
was held recently at Albert Einstein 
Medical Center, Philadelphia. 

The new micro-chemical equipment 
was presented to the medical center 
by the Pannonia Beneficial Associa- 
tion in honor of Dewey Smith, secre- 
tary-treasurer of the group for many 
years. 

The special micro-apparatus per- 
mits obtaining of results of an ac- 


vial after vial 
test after test... 


H 
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curacy comparable to those obtained 
by standard methods using much 
larger quantities of blood, according 
to Pascal F. Lucchesi, M.D., execu- 
tive vice-president and medical direc- 
tor of the center. The new equipment 
is especially useful in pediatrics. 


Henry E. Marks Heads 

Diabetes Association 

Henry E. Marks, M.D., associate in 
medicine, Columbia University, was 
elected president of the New York 
Diabetes Association at the annual 
meeting of the association’s board of 
directors. 


YLAND 


od diagnostic 


ERUMS 


BLOOD GROUPING SERUMS 


Anti-Aa 


nd Anti-B, sets, 2 cc. of each, 5 cc. of each 


Anti-A,B (Group 0), 5 cc 


Absorbe 


d Anti-A (Anti-A,), 2 cc 


BLOOD TYPING SERUMS 


Anti-Rh 
Anti-Rh 
Anti-Rh 
Anti-rh 

Anti-Rn 
Anti-rh’ 
Anti-hr 


Anti-D) (Slide or Rapid Tube), 2 cc., 5 cc 
Anti-CD) (Slide or Rapid Tube), 2 cc., 5 cc. 
Anti-DE) (Slide or Rapid Tube), 2 cc 
Anti-E) Typing Serum (Slide or Rapid Tube), 2 cc 
rh’rh” (Anti-CDE) (Slide or Rapid Tube), 2 cc., 5 cc 
(Anti-C) (Saline Tube), 2 cc 
(Anti-c) (Slide or Rapid Tube), 1 cc 


Anti-M Typing Serum (Rabbit), 2 cc 
Anti-N Typing Serum (Rabbit), 2 cc 


MODIF 


1ED OWREN PROTHROMBIN TEST 


Prothrombin-Free Beef Piasma (dried), 4.5 cc., Box of 3 
Prothrombin Reference Standard (dried), 0.3 cc., Box of 10 
Anticoagulant Solution, 10 cc., Box of 3 


SEROLOGIC REAGENTS 


Guinea 


Pig Complement, dried, with diluent, 3 cc., 7 cc., 20 cc 


Positive (4+) Serology Control, 5 cc 
Sterile Sheep Celis, 10 cc., 30 cc., 300 cc 
VORL Antigen (with 60 cc. diluent), 5 cc 


OTHER 


DIAGNOSTIC REAGENTS 


Anti-Human Serum (for Coombs Test), 2 cc., 5 cc 
AB Serum, 5 cc, 20 cc., 100 cc 


Human 
Bovine 


Albumin, 30% Solution, 5 cc., 50 cc 
Albumin, 30% Solution, 5 cc., 50 cc 


Albumin-Serum Conglutinin (Human), 10 cc 


Anti-Hu’ 


man Precipitin Serum (to detect human biood), 1 cc. 


HYLAND LABORATORIES - 450) Colorado Blvd., Los ingeles 39, Calif. « 248 S. Broadway, Yonkers 5, N.Y. 
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Patient Care Group 
Headed by Doctor 


Clark C. Goss, M.D., Seattle physi- 
cian, has been elected chairman, 
Washington State Joint Commission 
for the Improvement of the Care of 
the Patient. 

Miss Vera Meeker, director of nurs- 
ing, Deaconess Hospital, Spokane, 
was named vice chairman. 

Mrs. Cecile Tracy Spry, administra- 
tor, General Hospital, Everett, and 
Robert Beaumier, personnel director, 
State Health Department, are secre- 
tary and treasurer respectively. 


Gorgas Medal Awarded to 
G. Robert Coatney 


Dr. G. Robert Coatney, U.S. Public 
Health Service, was awarded the 1954 
Gorgas medal by the Association of 
Military Surgeons for his “outstand- 
ing contributions to the chemother- 
apy of malaria.” The award was made 
at the association’s recent annual 
meeting in Washington, D.C. 

The medal is awarded annually to 
a person who has distinguished him- 
self by his contribution to military 
medicine. Dr. Coatney is chief of the 
chemotherapy section of the Labora- 
tory of Tropical Diseases, National 
Institutes of Health. 


WHEEL STRETCHERS 


These efficient and time-saving units are 


ideal for use in Receiving, Emergency, 
OB, Recovery Room or for simple trans- 
fer of patients. They eliminate the need 
for additional costly equipment — save 
transfers and make it possible to provide 
the finest of care for patients with a 
minimum of attendants. 


Write for full information 


te HAUSTED 


MANUFACTURING CO. 
MEDINA * OHIO 
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Crippled teen-agers in the Los Angeles Orthopedic Hospital are learning to cook and keep house 
in a modern kitchen equipped with the latest gas refrigerator, range and washer-dryer. Here 
17-year-old Deanna Coats (r.) is preparing breakfast bacon with the help of Connie Fortney, 
occupational therapist in the hospital’s new rehabilitation wing. Two gas utility companies and 
three gas appliance manufacturers cooperated in designing and equipping the kitchen. 


Scholarships Now Available 

In Medical Library Work 

The Medical Library Association is 
offering four scholarships of $150 
each for summer school courses in 
medical library work in 1955, two at 
Columbia University, New York City, 
and two at Emory University, At- 
lanta, Ga. 

Applications for the scholarships 
should be made to the school at the 
time of application for enrollment. 
April 1, 1955, is the association’s 
closing date for scholarship applica- 
tions and candidates must already 
have been accepted by the school. 

Completion of either course will en- 
able a student with a bachelor’s de- 
gree and one year’s library school 
training to qualify for Grade I certi- 
fication by the association. 

The course at Columbia University 
is offered July 5 to August 12. Emory 
University offers its course July 18 
to August 20. 


Clearing House Planned 
For Blood Bank Exchange 


Plans for a regional clearing house 
to facilitate the exchange of credits 
between blood banks in 11 midwestern 
states, have been announced by the 
Illinois State Medical Society. 
Through this clearing house, a per- 
son living in Michigan could go to 


the blood bank nearest his home and 
donate blood for a friend in Chicago. 
In most instances the transfer would 
be a bookkeeping operation. 

The medical society, which has ap- 
propriated $6,000 to establish the 
clearing house, said that under the 
plan balances would be corrected with 
transfers of actual blood. 

The clearing house, according to 
the announcement, is to be established 
in Chicago under the auspices of the 
American Association of Blood Banks, 
which has planned four other regional 
clearing houses covering the entire 
country. 


Medical Social Work 
Scholarship Awarded 


The first scholarship for advanced 
study and training in medical social 
work in a hospital was awarded re- 
cently to Clare Yoder at a meeting of 
the Social Service Committee of the 
Medical Board, Presbyterian Hospi- 
tal, Columbia-Presbyterian Medical 
Center, New York City. 

Funds for new scholarships were 
given by the Gustavus and Louise 
Pfeiffer Research Foundation for 
medical social work which stresses 
problems of illness and hospitaliza- 
tion on the individual or family level. 

Miss Yoder is a supervisor of case 
work in the social service department 
of Presbyterian Hospital. 
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New Autoclave Indicator 


“SCOTCH” Brand Hospital Autoclave Tape No. 222 
changes color during the autoclave procedure* 


BEFORE AUTOCLAVING tape has solid light color AFTER AUTOCLAVING tape bears identifying brown lines : 
NO MORE GUESSWORK .. .“SCOTCH” Brand Hospital 
Autoclave Tape No. 222 changes color during normal auto- YOUR SUPPLIER has this : 
new tape now, plus the ! 
clave procedure, tells you at a glance whether the item has ok “al tel ee 
opular hospital-mode 
been through the autoclave machine. And No. 222 has all of tig agen a 
Definite-Length Dispensers 
i the advantages of the old No. 216 tape. It seals packs firmly, 3 
dinaril that measure out pre-set 
saves half the time ordinarily needed to prepare packs for lengths of tape. See him 3 
autoclaving with the conventional methods—pinning, string today! oe 
I tying, tucking. This tight-sticking tape holds firmly in high — ae 
steam temperatures, can be written on with pencil or ink. And ~~ . 
' most important, it leaves no stains or gummy residue. : 
*IMPORTANT: Indicates autoclaving only— Nothing on 
the outside of a bundle can give positive proof of sterility. | 
Reg. U.S. Pat. Off. 2... 
BRAND 
| e 
Hospital Autoclave Tape No. 222 
: ospital Autoclave Tape No. 
The term "SCOTCH" and the plaid design are registered trademarks for the more than 300 pressure-sensitive adhesive tapes made in U.S.A. by Minnesota Mining and Mfg. Co., & +} ~~ 
St. Paul 6, Minn.—also makers of "SCOTCH" Brand Magnetic Tape, “Underseal” Rubberized Coating, "Scotchlite” Reflective Sheeting, 'Safety-Walk'’ Non-slip Surfacing, "3M" 
Abrasives, "3M" Adhesives. General Export: 99 Park Ave., New York 16, N.Y. In Canada: London, Ont., Can. >>. «fad xt 
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New streamlined dripmeter 
fits the hand; has new, 
smaller insertion tip. 


New, single-wire “Bend-the-Blue” Safticlamp. ? 
New, smaller plastic tubing, too. 


New, thick wall latex tubing 
for supplemental medication. 


Available with or without needle. Needle inside plastic sheath is actually 
detached from adapter —allowing complete sterilization of all surfaces. 
Needle may be replaced aseptically should different size be desired. 


CUTTER Laboratories 


SERMELEY, CALIFORNIA 


Simplify for safety with the 
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A monthly meeting place for the official 
ASSOCIATIONS OF OPERATING ROOM NURSES 
a section of special interest to 


Operating Room Supervisors. Surgeons. 
and Nurses Sponsored by ETHICON. Ine. 


contributions are welcome 


Long Beach Nurses Form A.O.R.N. 


Organizational group of the recently formed Long Beach, 
Calif., Association of Operating Room Nurses are, front 
row, (1. to r.): B. Asnoux, St. Mary’s Hospital; Bernice 
Ginrich, Hawthorne Community Hospital; Phyllis Jen- 
sen, Long Beach Community Hospital; Sally Sills, San 
Pedro Community Hospital; Marie O’Koren, Seaside Hos- 
pital, Long Beach; and Mrs. Ethel West, Methodist Hos- 
pital, Los Angeles. Mrs. West, who is president of the 
Los Angeles A.O.R.N., was the guest speaker at the initial 
meeting. 


Back row: Mrs. Virginia Coulter, Magnolia Hospital, 
Long Beach; Mrs. H. Anderson, VA Hospital, Long 
Beach; Dorothy Wright, Hoag Memorial Hospital, New- 
port Beach; Dolores Wagner, Harriman-Jones Hospital, 
Long Beach; Betty Parrish, Hoag Memorial Hospital, 
Newport Beach; Sue Grayson, Harbor General Hospital, 
Torrance; Gwen Barnett, VA Hospital, Long Beach; 
Florence T. Lynch, Long Beach General Hospital; and 
Mrs. Ruth Cooper, St. Mary’s Hospital, Long Beach. 
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The O.R. What is the Educational 


Recovery 
Room... 


A Symposium 


Recovery room unit at new Bernalillo County-Indian Hospital, Al- 
buquerque, N.M. (see story on page 14), instead of being in separate 
room, is in wide hall just opposite operating room supervisor’s desk. 
Entire unit, or individual beds, may be curtained off for privacy, or 
curtains may be pulled back, so that nurse on duty on O.R.S.’s desk 
can also keep an eye on patients. Dorothy Palkovic, R.N., recovery 
room nurse, is shown in unit. Idea for arrangement came from Sweden. 


By Sister St. Bernadette, S.M., R.N. 
Director of Nurses 
Misericordia Hospital School of Nursing 
New York City 


(Abstract of a dissertation, “A Study of the Evisting 
Educational Value in the Assignment of the Student Nurse 
to the Recovery Room,” submitted to the faculty of the 
School of Nursing Education, the Catholic University of 
America, in partial fulfillment of the requirements for 
the degree of Master of Science in Nursing Education.) 


BECAUSE of the acute shortage of nursing personnel 
during and after World War II, care of the postopera- 
tive patient has been a difficult problem in many hospitals. 
Caring for these patients in central recovery rooms was 
found to be one of the most efficient and safe means of 
furnishing the necessary care of the postoperative patient.’ 
The purpose of our study was to determine the educa- 
tional value of the recovery room in the assignment of 
student nurses. While the advantages of the recovery room 
from a nursing service standpoint are known, there is no 
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evidence that its educational value in the instruction of 
student nurses has been studied. 

For the study, we defined the recovery room as follows: 
A recovery room is a special observation room to which 
postoperative patients recovering from anesthesia are 
taken for immediate postanesthetic and postoperative care 
under skillful supervision. 

From experiences acquired in both the administration 
of anesthesia and several years of contact with student 
nurses on the surgical ward, we observed that student 
nurses encounter many problems in caring for the post- 
operative patient. Because of these observations, we as- 
sume that there is a need for a more intensive and care- 
fully planned experience for the student nurse in this par- 
ticular aspect of nursing care. This assumption is based 
on several tragic incidents in our experience with student 
nurses, two of which will be considered here. 

In one instance, the student nurse showed a definite 
lack of knowledge in caring for the anesthetized patient. 
Alarmed at the partial respiratory obstruction of a post- 
operative patient, she left the room to summon help. In 
the meantime, cyanosis had developed to an alarming de- 
gree. The simple procedure of supporting the jaw is all 
that would have been required to achieve a clear airway 
and spare the student from an emotional shock. 

On another occasion, a student nurse had been taught to 
lower the shade before the patient returned to his room. 
Attributing the change of the patient’s color to the dim- 
ness of the room, she sat there confident that everything 
was all right. Contrary to his practice, the attending phy- 
sician stopped on the surgical ward to check his patient 
before he left the hospital. A glance at the patient revealed 
the sad situation. Emergency measures were instituted 
with no avail. The student nurse, as a result, left nursing, 
a career she had cherished since childhood. 

Student nurses frequently are reticent in expressing 
their difficulties because of fear of criticism and the em- 
barrassment they experience in acknowledging their in- 
adequacy. Such obstacles lessen a student’s confidence in 
her own capacity to acquire skill. The student nurse de- 
velops a negative attitude toward the postoperative patient 
and avoids care of this patient whenever possible. These 
feelings of apprehension and insecurity result in undesir- 
able reactions detrimental to both patient and student. 

We believe that provision for skillful supervision of the 
student nurse’s experience in the care of the postoperative 
patient would eliminate much of the emotional trauma ex- 
perienced by the student when caring for the anesthetized 
patient. The student would, therefore, develop a more 
wholesome attitude and a feeling of assurance in her abil- 
ity to handle efficiently any emergency measures that she 
would be called upon to perform. 

The Anesthesia Study Commission of the Philadelphia 
County Medical Society said in a report, “Bad Training 
in Anesthesia Deaths Told,” that an 11-year investigation 
of 306 anesthesia fatalities in that area disclosed that 47 
percent of the deaths could have been prevented. The high- 
est preventable death rate covered by the report totaled 54 
percent and occurred among a group of 97 patients whose 
preoperative condition was listed as good.° 

From these statistics, it is evident that the nurse must 
assume a very important role in the care of the postopera- 
1Shupp, Miriam G., “Panel Discussion,’’ The Bulletin of the American 


Association of Nurse Anesthetists, Vol. X, No. 4, November, 1942, pp. 
261-72. 
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| Value of Recovery Room Assignment? 


tive patient and must, therefore, be given adequate theory 
and carefully supervised practice in the management of 
the postoperative patient. 

The fact that patients occasionally have gone into shock 
after returning from the operating room in apparently 
good condition, has led us to believe that all patients should 
have the same skillful supervision postoperatively, regard- 
less of their condition on leaving the operating room. 

Would the recovery room be the ideal laboratory which 
would bridge the gap between theory and practice in the 
care of the postoperative patient? Because of inadequate 
supervisory personnel on the ward, teaching opportunities 
frequently are not converted into learning situations. 


METHODS OF STUDY 


A survey of literature pertinent to the study gave no 
evidence that previous work had been done in this field. 
However, the need for nurses better prepared in this aspect 
of patient care has been mentioned frequently by experts 
in the field of anesthesia.* 

Since literature was not available, the study was con- 
ducted by means of observation and personnel interview, a 
card questionnaire, and a more comprehensive survey 
questionnaire. Observations were conducted in four hos- 
pitals with an active recovery room service. At each hospi- 
tal, interviews were held with the director of nurses, and, 
in three of the hospitals, with the chief anesthetist. Em- 
phasis was placed on securing the following information: 

1. Location of the recovery room 
. Administration of the room 
. Types of patients taken there 
Equipment and facilities available 
. Types of activities performed in the room 
. The existing educational program for the student 
nurse during her experience in the recovery room. 

As the next step, a card questionnaire was mailed to 
1,450 hospitals with bed capacity of 100 and over, and 
1,000 responses were received. Purpose of this question- 
naire was to determine the distribution of recovery rooms 
and whether there were enough to justify the study. 

Finally, a detailed questionnaire was sent to 81 schools 
of nursing which were connected with hospitals having an 
active recovery room service. Material in the question- 
naire was based on information gathered in the previous 
steps of the study, as well as on our personal experience 
in the field. Of the 81 schools polled, 42 responded. 


or) 


ANALYSIS OF DATA 


Of the 1,000 hospitals replying to the card questionnaire, 
129 had a recovery room service. Of these, 81 were con- 
nected with schools of nursing. In addition, 239 hospitals 
reported that they were in the process of developing a 
recovery room or were planning to establish one. This 
would indicate an increase in the number of hospitals of- 
fering such a service. 

art I of the detailed questionnaire was designed to 
give information relative to the administration of the 
recovery room. Of the 42 hospitals participating in the 
study, 30 had their recovery room service under the con- 
trol of the nursing school office. This type of relationship 

(Continued on next page) 


2Anesthesia Study Commission, “Bad Training in Anesthesia Deaths 
Told,” Chicago Daily Tribune, December 8, 1947. 

8Lundy, S. A., “Nursing Care as Related to Anesthesia,” American 
Journal of Nursing, August, 1944, p. 747. 
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RECOVERY ROOM ASSIGNMENTS continued 


would facilitate a program whereby the student nurse 
gains practical experience in the recovery room. 

Part II of the questionnaire was designed to determine 
how many recovery rooms were located close to operating 
rooms and to the anesthesia department. The advantage to 
the student in this arrangement is that necessary emer- 
gency equipment not kept in the recovery room, is never- 
theless, easily available. Also, availability of the surgical 
and anesthesia staffs is invaluable to the inexperienced 
student. The survey revealed that 20 recovery rooms were 
located on the same floor as the operating room, while 25 
were located near the surgical division. 

The third part of the questionnaire sought to determine 
the types of cases for which the recovery room was used. 
The hospitals were asked to classify recovery room patients 
according to types of anesthesia used and also according 
to types of surgery performed. It was found that the 
majority of patients recovering from general and spinal 
anesthesia were taken to the recovery room. In addition, 
varying percentages of patients receiving all other types 
of anesthesia were reported to use the recovery room. 

A survey of the types of surgical cases taken to the re- 
covery room also showed a wide variety. The recovery 
room was used for practically all types of surgery except 
obstetrical cases, eye cases, and communicable diseases. 
From these facts, it is concluded that a rich and varied 
clinical experience for student nurses exists in the re- 
covery room. 

Replies to Part IV of the questionnaire indicated a cen- 
tralization of equipment and facilities in the recovery 
room, making possible immediate and efficient patient care. 

The purpose of another part of the questionnaire was to 
discover the activities of various personnel in the recovery 
room, particularly those of the nurse. It was found that 
the recovery room nurse is expected to assume most of the 
responsibility for the patient’s care and must have a high 
degree of skill and knowledge. She must observe and inter- 
pret the patient’s condition in addition to administering 
treatment. 


AWARENESS OF IMPORTANCE 

Answers received from the hospitals indicated an aware- 
ness of the importance of having well-qualified graduate 
nurses in charge of the recovery room. In the majority of 
the hospitals the graduate nurse had received supervisory 
experience in a related department. In addition, a number 
of the graduate nurses had backgrounds in other types of 
specialized skill or training. 

It is suggested that still another prerequisite be placed 
upon recovery room supervisors. In addition to the re- 
quired technical skills, the supervisor should be able to 
recognize student needs in order to provide learning oppor- 
tunities and guidance for the inexperienced student nurse. 

Part IX of the questionnaire pertained to the planned 
educational activities of students given recovery room 
experience. In 22 of the 42 schools, recovery room service 
was given following the student’s operating room experi- 
ence, thus adding another facet to the student’s knowledge 
of the operative patient. The length of recovery room as- 
signment varied from two days to eight weeks. This wide 
divergence indicates a need for further study to determine 
how extensive an assignment would actually be adequate. 

We also made inquiry into the planned classroom and 
teaching activities designed to prepare the student in post- 
operative and postanesthesia nursing. Of the 42 schools in 
the survey, ward teaching was carried on in 15 and formal 
classes were conducted in 22. These classes were given as 
a unit of the surgical nursing course. From these figures 
it can be seen that classroom instruction is not always 
correlated with ward instruction. 
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In 20 of the participating schools, no attempt was made 
in the theoretical or clinical instruction to prepare the 
student for the care of patients recovering from anesthe- 
sia. However, the figures representing the schools which 
do provide some form of planned instruction are encour- 
aging. 


CONCLUSIONS 


Today’s hospital planning tries to provide both general 
and special services for all patients. The recovery room 
takes its place with other important therapeutic services. 
Present conditions have been recognized, by those familiar 
with the care of the postoperative patient, to be far from 
satisfactory. There has been so much effective agitation 
of the problem by the anesthesiologists, however, that 
many hospitals are no longer disposed to ignore the de- 
mand for the addition of postoperative observation rooms 
to their hospital facilities as a means of providing the 
student nurse with a concentrated period of clinical ex- 
periences in the efficient management of the anesthetic 
patient. 

The student nurse needs to become more familiar with 
every emergency measure which she might be called upon 
to employ in caring for the anesthetized patient. Her skill 
in handling the postoperative patient with efficiency and 
with minimum difficulty will increase the student’s confi- 
dence in her own ability. 

In our study to find out the existing educational value 
in the assignment of student nurses to the recovery room, 
the following survey technics were used: Survey of litera- 
ture, observation and personal interview, card question- 
naire, and a detailed and comprehensive questionnaire. 

The summary of the most significant findings is as 
follows: 

1. The majority of recovery rooms are under the con- 
trol of the nursing school office. This finding is contrary to 
the trend for the anesthesiologists to “assume an increas- 
ing responsibility for the postoperative patient.” 

2. Most hospitals provide for an eight-hour recovery 
room service. However, some, to meet their needs, have 
expanded this service to 16 and 24-hour service. 

3. The recovery room offers sufficient equipment, facili- 
ties, and learning opportunities to provide excellent clini- 
cal experiences in the education of the student nurse in 
postoperative nursing care. 

4. The requisite qualifications of the recovery room su- 
pervisor vary. However, most hospitals seem to use as a 
basis for the selection of the graduate nurse in charge, 
former supervisory experience in the surgical division and 
in the operating room. 

5. The existing educational program offered to the stu- 
dent nurses in the recovery room varies, but it seems that 
an attempt is being made to utilize the learning opportuni- 
ties inherent in the recovery room service to enrich the 
students’ clinical experience in the management of the 
anesthetized patient. 


RECOMMENDATIONS 


On the basis of our findings, the following recommenda- 
tions seem to be indicated: 

1. That a study be made on two equated groups of stu- 
dents: one group that has had recovery room experience 
and one that has not, to determine the value of this re- 
covery room experience in the clinical program. 

2. That the functions of the registered nurse in charge 
of the recovery room be studied to determine the definite 
qualifications and the preparation of the graduate nurse 
in charge of the recovery room. 

3. That a study be made to determine what knowledge 
of anesthesia is necessary in order to give efficient and ade- 
quate postoperative care to patients. 
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Recovery Unit Improves Care 


By Mrs. Ethel I. West 
Operating Room Supervisor 
Methodist Hospital of Southern California 
Los Angeles 


T HAS long been felt 
that the immediate 
postoperative period was 
a critical time for pa- 
tients, and that during this 
period they should be un- 
der the supervision and 
care of personnel expert 
in postanesthesia training. 
The surgeon and anes- 
thesiologists, who neces- 
sarily are limited as to 
actual time spent with the 
patients following sur- 
gery, thus would be as- 
sured that the patient was 
receiving efficient nursing 
care. The responsible per- 
sons would be notified if progress was not satisfactory. 
The recovery unit at the Methodist Hospital of Southern 
California, established to better meet present-day needs, 
is situated directly adjacent to the operating rooms. Its 
purpose is to give improved care to patients during the 
immediate postoperative period. Patients requiring the 
same kind of nursing care are concentrated in one nursing 
area where nursing time and special equipment are more 
efficiently utilized. Patients in various stages of recovery 
are not seen in corridors, elevators, or multiple areas. 
The anesthesiology staff, in cooperation with the medi- 
eal staff, has primary responsibility for the over-all man- 
agement and coordination of the medical aspects, with the 
chief of anesthesia as coordinator. The nursing personnel 
become highly specialized in this phase of patient care and 
concentrated service without interruption, and the anes- 
thesiclogists and other members of the medical staff are 
nearby to give close supervision or any necessary emer- 


Mrs. West 


gency care. 


STAFFING 


The unit is a separate division of the department of 
nursing service, and is under the over-all supervision of 
the operating room supervisor, with a head nurse in charge 
of the unit. At present, it is staffed according to the needs 
of the department, and also to include training of profes- 
sional and vocational students. 

We have proved the following advantages in having the 
recovery room adjacent to the operating rooms: 

@ The anesthetists, or other members of the medical 
staff, are easily available for emergencies. We have had 
two such cases. In both instances, the patients hemor- 
rhaged, and without delay were wheeled directly into sur- 
gery for emergency treatment. 

@ The operating room orderlies assist in transferring 
patients to and from the recovery unit. 

@ Linens are supplied by surgery, and sterilization of 
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supplies is done by the operating room staff, thus eliminat- 
ing the need for additional personnel to perform these 
duties. 

Patients are transferred from the operating room table 
to special carts provided by the recovery unit and remain 
on these carts until they are transferred to their room 
beds. Children must be in cribs—not on carts. 

In general, all postoperative patients, unconscious from 
a general anesthetic, are transferred to the recovery unit 
until they have reacted and become stabilized. 


THE EXCEPTIONS 

Patients go directly to the wards from the operating 
room when the maximum number of patients in the re- 
covery unit would be exceeded, and none in the unit can be 
transferred out, or when they are: 

1. Patients from the obstetrical division, including new- 
borns 

2. Surgical cases considered contaminated and treated 
as such in the operating room 

3. Local anesthesia patients 

4. Spinal anesthesia patients, except those who are un- 
conscious from combination types of anesthesia 

5. Selected cases, according to doctor’s preference, in 
which it is better to move patients to their beds while un- 
conscious 

6. Patients with radium 

However, any patients requiring close supervision fol- 
lowing surgery are admitted to the unit. 

Special nurses are allowed to care for their patients in 
the unit under the supervision of the recovery room per- 
sonnel. 

Priority in the unit is determined by the operating room 
supervisor according to the best interests of all patients, 


with the approval of the chief of anesthesiology. 

Transfer out of patients is authorized by the anesthetist 
or attending surgeon. Orders for transfer may be verbal 
or by telephone. 

No visitors are allowed in the unit, unless the patient’s 
condition is critical. On such occasions, clergy, close rela- 
tives, and friends may be permitted to see the patient in a 
private room in the unit kept for this purpose. 

An emergency buzzer connected in surgery brings 
prompt response for aid. 


NO ADDITIONAL CHARGE 


No additional charge is made for recovery room service 


to patients, except for extra drugs and treatments that 
are not included in the usual care of patients. The cost of 
operation of the recovery room unit is absorbed by the 
surgical nursing department. We feel that this has been 
justified because the unit helps to stabilize nursing serv- 
ice. It not only benefits the patients in the unit requiring 
immediate postoperative care, but provides decreased inter- 
(Continued on next page) 
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RECOVERY UNIT IMPROVES CARE continued 


ference in the routine care given to the patients on the 
divisions. 

Before the patient enters the hospital, his immediate 
family is advised of the care and treatment he will receive 
in the recovery unit. This practice lessens fear and anxiety 
of the patient and also reassures the family that he is 
receiving special care. 


FACILITY AND EQUIPMENT 


The unit contains two patient areas, with the desk situ- 
ated so that all patients are under constant observation. 
The medication cupboard, counter, emergency locker, and 
alarm buzzer are easily accessible to all patient areas. All 
lockers, cupboards, etc., are built in, leaving adequate 
floor space for easy moving of carts and for essential 
equipment in patient areas. 

The work area is recessed to reduce annoyance of uten- 
sil and activity noises to patients. 

Recovery carts have free turning wheels, two with lock 
brakes to stabilize carts while in the unit. Mattresses are 
covered with moistureproof, conductive material. Remov- 
able side rails are stored on the lower framework of the 
cart when not in use. Carts also are equipped with two 
safety belts, an I.V. standard, and shoulder braces. The 
only manual lift on the cart is at the head to place the 
patient in upright position. The foot of the cart may be 
cranked to tilt the patient in any modification of shock 
position in a matter of seconds. 


TRANSFER OF PATIENTS 


A crank on the side of the cart operates the duo-gear 
mechanism that moves the cart bed horizontally over the 
patient’s bed, and continues to a 45° angle. Then three 
persons transfer the patient to his own bed with minimum 
effort. This method of transferring patients on the re- 
covery carts has decreased the number of back injuries to 
personnel as a result of lifting. 

Other equipment consists of: 

Electric sterilizer 

Gomco and Connell suctions 

Barton spotlight 

Dressing cart 

Oxygen equipment 

Drainage and irrigating sets 

Emergency drugs 

I.V. solutions and Vaco sets 

Catheterization equipment 

Refrigerator containing crushed ice for oxygen therapy, 

ice collars which are filled, ready for use 

A work area, complete with waste hopper, scrub sink, 

linen hamper, etc. 


METHODS AND PROCEDURES 


Patients are received from 7 a.m. to 4:30 p.m., and 
length of stay in the unit is determined by the anesthesi- 
ologist in charge of the case. 

On admission, the patient is checked in with the anes- 
thetist who accompanies him to the unit. The anesthetist 
makes periodic checks on the patient during his stay and 
is called for special checks at the discretion of the charge 
nurse. The surgeon on the case visits the patient as soon 
as possible after admission. 


ROUTINE PROCEDURE ON ADMISSION 


Check: 

1. Airway—mechanical and natural 

2. Color of skin 

3. Respiration—character and quality 

4, Pulse—character and quality 

5. Blood pressure (check admission and surgery course) 


. Capillary refill 

. Condition of skin 

. State of reactivity 

. Retention catheters, drain tubes, gastric tubes, etc. 
. Dressing, drains, drainage 
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POSTOPERATIVE ORDERS 


Blood pressure cuff is adjusted to arm, a reading taken, 
and a verbal report made to the attending doctor. There 
is a cuff for each chart. 

Blood pressure, pulse, and respiration are taken rou- 
tinely every 15 minutes during stay, or more often if con- 
dition warrants closer observation. 

Arms or feet getting I.V.’s are stabilized with gauze ties. 

Retention catheters are checked, and if so ordered, are 
connected to drainage bottles at once. 

Dressings are checked. If any drainage is present, size, 
character, and color are noted and charted. 


ROUTINE ON DISCHARGE FROM UNIT 


Patient is checked to see that he has: 

. Full orientation 

Normal respiration 

. Suitable circulation 

Blood pressure stabilized 

No excessive bleeding, drainage, or discharge from 
operative site 

6. Adequate drainage from retention catheters, drain 

tubes, gastric tubes. 

On the patient’s admission, his respective floor is noti- 
fied of his arrival and general condition. If there is a dras- 
tic change in condition, the floor is notified. 

If length of stay is predetermined and over three hours, 
the floor is given a condition report at mid-time. Example: 
Spinal fusions and laminectomies are routinely kept in the 
unit five hours, if possible; the floor is given a report in 
three hours. G.U. and urology cases are kept at least three 
hours. 

Each patient is logged in on the unit daily record sheet. 
Room and bed number, name, surgeon, anesthetist, opera- 
tion, anesthetic, and times of admission and discharge are 
noted. 

Unit records include: 

1. Patient’s recovery sheet, which becomes part of per- 

manent chart 

2. Unit daily record sheet 

3. Monthly report, which gives briefly the total number 

of patients, minimum and maximum time in unit, 
earliest arrival time, latest discharge time, average 
patient time in unit. 


ADVANTAGES OVER OLD METHOD 


We have found the following advantages to the patient 
in this method: 
1. Constant specialized observation 
2. Immediate availability of anesthesiologist and surgeon 
8. Close proximity to surgery 
4. Quiet, calm surroundings 
5. Patient’s feeling of security, safety, and assurance, 
resulting from immediate response of nurses when 
he requests attention 
6. Immediate attention to emergency situations 
7. Concentrated nursing service with specialized obser- 
vation 
Since our recovery unit has been in operation, valuable 
information has been verified in regard to care of post- 
anesthesia patients, such as the fact that positioning of 
patients influences blood pressure. From these studies, the 
surgeon is aided in the treatment of the patient after he 
leaves the recovery unit. 
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Physical Layout of the Recovery Room 


Harriet B. Smith 
New York Hospital 
New York City 


UCH progress has been made in patient care in recent 

years, but probably nothing is of more interest or of 
more vital concern to us in anesthesia than the organiza- 
tion of the postoperative recovery room. Our responsibility 
does not cease the moment the patient leaves the operating 
room. The anesthetist’s responsibility begins the minute 
anesthesia is administered and does not end until the pa- 
tient’s blood pressure, pulse, and respiration are stable; 
until he has completely recovered his reflexes, and is fully 
awake and oriented. 

There is no more dangerous or more crucial time in a 
surgical patient’s hospitalization than the immediate post- 
operative, postanesthesia period. A few statistics will 
verify this statement. In an article by Dr. Lowenthal on 
“Recovery Room: Life Saving and Economical,” in the 
July, 1951 issue of Anesthesiology, it was reported by the 
Philadelphia Anesthesia Study Commission’ that over an 
all-year period, there were 306 deaths related to anes- 
thesia. Nearly half of these were classified as preventable, 
and 95 (or 63 percent) were the result of a combination 
of inadequate nursing care and respiratory obstruction. 

Since similar results have occurred or are now occur- 
ring elsewhere, it is understandable that many hospitals 
are solving the problem by the organization of the post- 
operative recovery room. 

Some advantages of a recovery room unit are: 

1. Mortality and morbidity are decreased because such 
complications as respiratory obstruction, hypotension, 
hypoxemia, shock, and hemorrhage are prevented or rec- 
ognized and treated immediately by trained and competent 
personnel. 

2. Improved nursing care is given with a minimum of 
risk to the patient. Recovery room personnel usually are 
under the direct supervision of the anesthesiology depart- 
ment. They are especially trained to recognize and cope 
with the many emergencies arising in the immediate post- 
operative period. 

3. The anesthetist and surgeon are always available if 
emergencies arise, and they may observe patients routine- 
ly between cases or as frequently as necessary. 

4. With centralization of the postoperative patients in 
one area, fewer nurses are needed, and the amount of 
equipment required is less than if it had to be duplicated 
in several hospital areas. 

5. Postoperative accidents, resulting from long transit 
from the operating room to the patient’s room, are avoided. 

6. Recovery room units lessen the work load and con- 
fusion on a busy surgical floor. 

7. Other patients, as well as relatives and friends, are 
relieved of distressing sights and sounds sometimes asso- 
ciated with emergence from anesthesia. 

8. Finally, the morale of patients and relatives is 
strengthened by the knowledge that the postoperative pa- 
tient is under the constant care of skilled nurses, with the 
anesthetist and surgeon nearby. 

Physical layout in the postoperative recovery room may 
be divided into several categories. The following discussion 


‘Presented by Ruth, Haugen, and Grove at the annual meeting of the 
Southern Society of Anesthesiologists, St. Louis, April 1, 1950. 
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describes what we consider an ideal set-up. Many recovery 
room units vary in size, arrangement, and equipment, with 
equally good over-all results. Therefore, any attempt to 
organize and maintain a recovery room should be seriously 
considered and encouraged. Experience has proved that the 
results will be gratifying. 

The location of the unit is most important. It should be 
on the same floor, and adjacent to, the operating room 
suite. This arrangement permits minimum postoperative 
transportation of the patient and insures prompt post- 
operative care and treatment. 

The size of the unit depends on the maximum number 
of patients to be accommodated at one time. The following 
ratio, which takes into account the total number of hos- 
pital beds, operating rooms, and operations per day, has 
been worked out:* 

1-4 O.R.’s require 1 R.R. bed/per O.R. plus 1 

5-8 O.R.’s require 1 R.R. bed/per O.R. plus 2 

9-12 O.R.’s require 1 R.R. bed/per O.R. plus 3 

In other words, a 200-bed hospital, utilizing five operat- 
ing rooms, averaging 20 operations per day, should main- 
tain seven recovery room beds. 

Many different factors enter into the actual setup of 
the recovery room unit. It should consist of one open ward 
with curtains to afford privacy for the conscious patient. 

There should be a utility room plus ample cupboard and 
storage space for linens, medications, and equipment. In 
one end of the unit, there should be a glassed-off cubicle 
to accommodate the infectious cases. 

Doors should be wide enough to permit the entrance of 
beds with special apparatus attached. Sufficient space 
around each bed (or stretcher) is very necessary. At times 
it must accommodate bulky equipment and allow personnel 
to move freely on all sides. A minimum of four feet be- 
tween beds is recommended. 

Conductive floors are necessary if the recovery room is 
adjacent to the anesthetizing area. Soundproofing of the 
room is recommended to minimize noise. 


UNOBSTRUCTED VIEW OF PATIENTS 


A most important factor is unobstructed visibility of 
patients from the work stations and nurses’ desk. There- 
fore, the utility room should either be glassed off or have 
a large observation window. 


Adequate lighting facilities must certainly be empha- 
sized. We in anesthesia know the importance of good light- 
ing in observing the patient’s color or in detecting the 
slightest sign of cyanosis. Natural lighting is best. When 
artificial lighting is used, the indirect method is preferable. 
Some means of emergency lighting should be available. 
Electrical wiring should consist of one duplex outlet for 
each bed plus one heavy duty outlet in the unit for x-ray 
equipment. 

Communication systems, besides the telephone, should 
include one or more emergency call buttons between the 
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PHYSICAL LAYOUT continued 
recovery room unit and the operating room suite. Individ- 
ual call bells are not necessary. 

Oxygen and suction must be available for each bed. The 
oxygen may be piped from a central supply or a manifold 
system adjoining the unit, according to the recommenda- 
tions of the National Fire Protection Association. In many 
hospitals portable equipment is used instead of a central 
supply. If piped oxygen and wall suction are used, it is 
recommended that the outlets be placed 5’ 3” high. Both 
should be gauge-controlled, with the suction and humidifier 
bottles fastened to the wall. 

Air-conditioning is highly desirable, particularly if the 
operating rooms are air-conditioned. The temperature 
should be maintained around 72°, with 40-50 percent 
humidity. 

The recovery room should have adequate plumbing fa- 
cilies, including hot and cold running water for hand 
washing in the patient area. The utility room should have 
a double sink and sterilizer for cleaning equipment, as 
well as a bed pan flusher and disposal units for excreta. 

At the New York Hospital-Cornell Medical Center we 
have been operating a 16-bed recovery room unit for over 
three years. It consists of five rooms, a utility room, and 
an office, with three of the rooms connected by open door- 
ways. One single room is kept for contagious cases. 

The recovery room operates on a 24-hour basis with per- 
sonnel including one supervisor, one head nurse, six staff 
nurses, one nurse’s aide, two orderlies, and one floor clerk. 


PORTABLE SUCTION MACHINES 


We use portable Sorensen suction machines (one to each 
two beds) and portable McLellan suctions for Levine tube 
aspiration. By each bed there is a “G” tank of oxygen with 


Chicago A.O.R.N. 


Miss Anna Johnson, Cook County 
Hospital, Chicago, formerly first vice- 
chairman of the Operating Room 
Nurses’ Section, First District, Illinois 
Nurses Ass’n, was recently installed 
as acting chairman of that organiza- 
tion. She replaces Miss Evelyn Owens, 
Chicago Wesley Memorial Hospital, 
who resigned to become chairman, 
Operating Room Section, Illinois State 
Nurses Ass’n. 

Members of the executive commit- 
tee of the Chicago group shown 
at right, are, standing (1. to r.): 
Betty Williams, Chicago Wesley Me- 
morial Hospital, program chairman; 
Margaret Young, South Chicago Com- 
munity Hospital, chairman, commit- 
tee on rules; Bonnie Rogers, Augus- 
tana Hospital, Chicago, second vice- 
chairman; Mary Alice Grusbeck, 
Cook County Hospital, chairman, 
nominating committee. Seated: Miss 
Owens (1.), and Miss Johnson. Ab- 
sent are: Irene Thompson, Walther 
Memorial Hospital, Chicago, chair- 
man, committee on membership; and 
Audrie Price, Presbyterian Hospital, 
Chicago, secretary. 
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a meter gauge and an O.E.M. mask and bag for delivering 
the oxygen. A positive pressure oxygen mask is available 
for emergencies, and an Emerson respirator is kept in the 
unit at all times. 

Two mechanical bed lifts, in addition to several wooden 
platforms, are used for placing beds in Trendelenberg 
position. 

The unit is air-conditioned. 

All patients receiving general or spinal anesthesia are 
returned to the recovery room in bed. One exception is 
made, as the intraocular surgical cases are returned direct- 
ly to the eye service. Approximately 45-50 patients are 
cared for in the recovery room daily. 

A postoperative recovery room can operate efficiently 
only through the closest cooperation of the surgeons, the 
anesthetists, and the surgical nurses. 
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Booking Nasal Reconstructions for Surgery 


@ Problems concerning the booking of operations exist 
in many hospitals and the rules concerning the task are 
varied and numerous. This duty may be assigned to the 
operating room supervisor, a clerk, or some other person. 
Perhaps the best and most popular method is to place book- 
ings in the hands of a nurse who has an understanding of 
the complete plan. A special effort is made to schedule all 
operations that are pressing or urgent, even though it may 
be inconvenient. 

General surgery cases usually take precedence over cases 
which appear to be of lesser importance. Perhaps no opera- 
tion falls into the latter category more often than the 
rhinoplasty or nasal reconstruction. Let us consider the 
time, place, and importance of this operation. 

If a special department is provided for plastic surgery, 
problems in booking are usually at a minimum. In hos- 
pitals where all surgery is performed in one department, 
nasal reconstructions are apt to be placed near the end of 
the list to comply with rules which were made with little 
thought to good planning. In giving service to patients, 
consideration must be given to operations which can safely 
wait. A better understanding of nasal reconstructions may 
prove helpful. 

Plastic surgery dates back to the fifteenth century and 
its history is to a large extent the history of nasal repair. 
The prominence of the nose in plastic surgery is explained 
by its prominence on the face, and the surgeon’s goal is to 
provide good function and reconstruct the nose so that it 
is in harmony with the rest of the face. 

Surgery of this type may be necessitated by injury 
causing a displacement, fracture or partial loss. Malforma- 
tion and disturbance to the function of the nasal passages 
may also be the reason for surgery. The surgeon’s aim can- 
not be realized by surgical skill alone as this specialty is 
an art as well as a science. 

The conscientious plastic surgeon will demand substan- 
tial reason for the correction of any external abnormality 
of the nose. It is not enough for the malformation to exist; 
it must be serious enough to mar the appearance of the 
face or threaten social and economic opportunity. A con- 
spicuous nose may exert a profound influence over tem- 
perament and disposition, and its bearer is entitled to 
relief from the mental anguish it occasions. 

In considering the time for bookings for nasal recon- 
structions, it is true that so far as safety is concerned these 
cases are not urgent. The patients, however, do make 
definite arrangements at home and at work, often waiting 
and sacrificing to obtain the necessary funds. Although 
the hospitalization period is comparatively short, the whole 
ordeal is of utmost importance to the patient. 

From the standpoint of the O.R. nurse it is generally 
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agreed that this operation requires a minimal amount of 
service after the case has been started. Preparation of the 
room, instruments, and supplies is fairly simple as com- 
pared to that necessary for more radical surgery. Nasal 
plastics may be tedious and time consuming, requiring a 
special skill on the part of the surgeon, but it is not too 
difficult to provide good service and release specially train- 
ed nurses for more difficult assignments. When placed 
properly in the schedule, nasal reconstructions may be ad- 
vantageous in cutting down the confusion and overcrowd- 
ing which may occur if all rooms are booked for radical 
or complicated surgery. 

Thought should be given to the importance of nasal 
plastic operations. Children and adults alike suffer physi- 
cally from a disfigurement and no one can hide an external 
defect of the nose. An example of this is supplied by a 65 
year old man with a long humped nose. An old fracture 
and displacement of the bones had caused an obstruction 
of the nasal passages. This condition was greatly aggra- 
vated by common colds. 

He was referred to a plastic surgeon but complained 
only of the obstruction. When asked about the shape of 
his nose the man readily agreed to having it changed. Sev- 
eral months after the operation he returned to the hospital 
and proudly displayed the result. He also admitted that 
for years he had been self-conscious and that he always 
drove a car to work so that he could be alone. If it was 
necessary to use the subway, he always read a newspaper 
to prevent people from staring at his nose. 

This case is mild as compared to many more drastic, 
and even tragic, cases on record. Frequently the correction 
of a trivial defect succeeds in re-establishing emotional 
stability and prevents the development of grave psychoses. 

Nasal reconstruction does have a place on the operative 
schedule for the same rule always holds—we must con- 
sider the patient. 


Mid-South OR Nurses 
To Hold Institute 


An operating room institute for mid-south operating room 
nurses will be held at the Peabody Hotel, Memphis, Tenn., 
February 8-9. The institute will be sponsored by the 
Memphis Association of Operating Room Nurses in co- 
operation with the Mid-South Post-Graduate Convention. 

Included in the program will be talks by various leaders 
in the field, panel discussions and a problem clinic. 

For further information on this institute, contact Frances 
F. Rose, R.N., president, Memphis Association of Oper- 
ating Room Nurses, John Gaston Hospital, 860 Madison 
Ave., Memphis 3, Tenn. 
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uestion 


Q. I have read The O.R. Yearbook Vol. 4 in which an 
article of yours “Methods of Sterilization” appeared. 
Could you answer these questions for me please? 

(1) We have a regular steam sterilizer that is not 
automatic. 

a. Can this be used as a dry heat sterilizer? 

b. Do sterilizers have a control to determine the heat 

and pressure? (Ours never seems to get above 250- 
260 degrees F. and 18-20 pounds of pressure.) 

c. How often should this sterilizer be thoroughly 

scraped and cleaned? 

d. Can you explain the term “super-heated steam” 

more thoroughly? 

(2) In my short O.R. career of one year in two hos- 
pitals I have never seen gloves sterilized more than 10 
to 15 minutes, and had thought any longer time would 
be harmful. Hence, I was surprised to see your infor- 
mation in the Question Box stating 30 minutes at 250 
degrees F., and that they should be hydrated. I had 
never heard of this hydration before either. 

We have been having considerable trouble with our 
gloves and cannot find out the reason why. We have 
been washing them in a blood dissolving product. Would 
you have any idea what might be the trouble? We do 
not hydrate them, could this be why? I think it would 
be rather hard to persuade my supervisor to sterilize 
gloves 30 minutes unless you gave me an absolute in- 
sistent answer. I certainly would appreciate it. 

A. Any jacketed sterilizer can be used for dry heat 
sterilization by turning steam into the jacket only. 

The temperature of the steam in a sterilizer is meas- 
ured by a thermometer placed in the air exhaust line. 
The pressure is indicated on the gauges. 

Chapter 21 of Aseptic Treatment of Wounds deals in 
detail with the maintenance of sterilizing equipment. 
After you have perused its contents, I will gladly an- 
swer any further questions. 

If you heat a cup of water, that water turns to steam 
known as saturated steam. If you then add more heat 
to that steam, in which there is no liquid water, you 
have superheated steam. The various ways this can 
happen in sterilizing practices are described in Chapter 
7 of Aseptic Treatment of Wounds. 

If rubber gloves are sterilized alone, 15 minutes at 
250 degrees F. is adequate for sterilization. If, how- 
ever, they are sterilized with other objects which re- 
quire a prolonged heating time, 30 minutes at 250 de- 
grees F. is indicated. I do not feel that the added ex- 
posure has any effect on the rubber. Gloves should be 
washed in a mild alkali solution (Oakite), dried thor- 
oughly and powdered with Bio-Sorb. Immediately be- 
fore being placed in the sterilizer, the packages are 
sprayed lightly with distilled water. On removal from 
the sterilizer they are allowed to dry on the shelves for 
48 hours before being used so that the rubber may re- 


Each month questions pertaining to 

O. R. problems and technics will be 
answered by Dr. Carl W. Walter, 
nationally known for his operating room 
technic courses and as the author of 
“Aseptic Treatment of Wounds” 
(MacMillan). Questions should be 
addressed care of the 


O. R. Editor, Hospital Topics. 


gain its tensile strength. The staff in the operating 
room should be instructed to rinse off their gloves be- 
fore removing them to prevent blood from drying and 
caking. 


Q. In sterilizing syringes on a tray such as on arterio- 
gram and pneumoencephalogram trays, is it safe, from 
a sterility standpoint, to sterilize them with the plunger 
inserted into the barrel under steam sterilization, rather 
than separating them and wrapping each part, which 
consumes so much space on the already crowded trays? 
In Aseptic Treatment of Wounds, and as I remember 
from your class, you say it is best that syringes be ster- 
ilized by dry heat which is impossible in this case, or 
that under steam pressure sterilization the plunger and 
barrel should be separated. Is this absolutely necessary 
for safe sterilization? 

A. If syringes are sterilized assembled in a steam 
sterilizer they are likely to be unsterile in that moist 
heat does not reach the inside of the snugly fitting 
barrel and plunger, the ground glass is attacked by the 
water, and the alkali leached out will subsequently de- 
stroy a large percentage of drugs used. Syringes when 
sterilized by steam must be separated. 


Q. In the December, 1952, issue of HOSPITAL 
TOPICS, you stated that the walls in the operating 
room should be cared for in a routine housekeeping 
schedule. What do you consider “a routine housekeep- 
ing schedule?” 

A. A routine housekeeping schedule is an individual 
problem depending upon circumstances of use, person- 
nel, and geographic location. An analysis of these cir- 
cumstances will reveal how often a general housekeep- 
ing should be effected. Gross contamination of the walls 
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should be removed as soon as it occurs. The floors should 
be vacuumed daily and mopped between cases with a 
germicidal solution such as sodium hypochlorite. 


Q. We are considering air conditioning in our two 
operating rooms if this can be done in compliance with 
safe operating room practice, and without overwhelm- 
ing expense. 

It is my understanding that you have a wealth of 

knowledge and experience pertaining to all types of 
operating room equipment, and I was wondering if you 
would advise us in the practical solution of our prob- 
lem. 
A. A practical solution to your air conditioning prob- 
lem is to install a package unit of adequate capacity in 
each room. If installed above five-foot levels, such units 
are perfectly satisfactory for the purpose and, indeed, 
are much less expensive and perform better than a 
central system which is installed with all the necessary 
duct work. 


Q. Will you please tell me how much damage vacuum 
will do to rubber gloves at the close of the sterilizing 
period? 

A. I do not believe that vacuum will damage rubber 
gloves at the close of the sterilizing period. It should 
serve to dehydrate the gloves and return the rubber to 
its normal tensile strength a little sooner than would 
occur naturally. Vacuum at the induction of the ster- 
ilizing cycle, however, is harmful in that it causes the 
rubber to superheat and is thus responsible for de- 
terioration of the rubber during the sterilizing period. 


Q. In some of the larger hospitals the sterile tables 
are set up covered and kept in the halls, or placed in a 
room for the following day’s use. Others in turn keep 
their sterile tables set up for several cases in the same 
room, 

We would like to know your opinion of this technic 
since some of the doctors of our surgical staff have 
asked us to use these methods in order to save time. 
A. Every patient should have an individually wrap- 
ped and sterilized kit of supplies which should be opened 
when the patient and operating team are all assembled 
in the operating room, and not before. A sterile set-up 


gauze, the area shaved with a sterile razor and the 
disinfected for surgery by any one of several technics. 


Q. I would appreciate any information you could give 
me concerning the proper sterilization of fe lt. 

A. Felt can be sterilized in saturated steam at 250 
degrees F. as any other textile. Care must be taken that 
packages do not become too thick and heavy to allow 
penetration in the usual time allowed for sterilization. 


Q. As one part of an attempt to provide the best possi- 
ble hospital environment for our patients, we are im- 
pregnating all linen with an oil solution prepared and 
distributed commercially by the Penn Oil Company. 
We should be indebted to you if you could answer a 
question which has originated in the minds of sone 
physicians on our staff; namely, does oil impregnation 
of linens, presuming proper application and dilution, 
impair the ability to properly sterilize linen used in 
delivery rooms, surgical suites, and in certain special- 
ized dressings? The question has arisen in view of the 
fact that the oil, whether T-12 or the emulsion we are 
presently using, forms a coating on individual fibers of 
the linen. 
A. I do not think that the oils used in impregnating 
linen interfere with sterilization inasmuch as they are 
dispersed throughout the fibers rather than present as 
an impenetrable layer. However, I do not have any 
actual data on which to base a positive answer and 
would like to reserve such an answer until there has 
been time for some bacteriologic studies. 


Q. What do you think of the practice of the “cireula- 
tor” dropping articles from a wrapper onto a sterile 
field? Would “tossing” it onto the sterile field be per- 
mitted, if the hand and wrapper did not reach the sterile 
field? 

A. Sterile supplies may be safely dropped on a sterile 
field by competent personnel if care is taken to guard 
against contamination with the loose ends of the wrap 
per or the hand and arm of the person transferring 
the supplies. 


To provide a convenient holder for caps and masks, Rosamond Poole, 
O.R.S., Providence Memorial Hospital, El Paso, Tex., designed this simple 
two-pocket bag of green cloth, hung on a suction-cup bar purchased at 
the dime store. It is placed adjacent to the scrub sinks, just outside the 
operating room. 


which has been draped is not considered safe for use 
inasmuch as it invites contamination by curious people 
and insects. The use of common supply tables for sterile 
equipment is a hazardous and obsolete technic which 
should be abandoned. 

Careful selection and arrangement of materials in 
pre-packaged kits insures a safe technic which saves 
time in the operating room. The technic described in 
Chapter 14 of Aseptic Treatment of Wounds requires 
no more than five minutes for the preoperative arrange- gee 
ment of supplies and instruments. ey 


Q. After preoperative skin prep is it necessary to tape 
a sterile towel over the area, until the patient goes to 
surgery? 


A. Nothing is accomplished by draping shaved skin 

with a towel except inflicting unnecessary apprehen- 

sion and discomfort on the patient and succeeding in \ 
keeping the skin hot and moist with resulting prolifera- : 
tion of bacteria. Really, for an elective procedure, the 
patient should be instructed to scrub the operative site 
for five days preoperatively with any detergent or soap 
containing hexachlorophene. 

He thus presents himself for surgery with the bac- 
terial flora of the skin suppressed to the vanishing 
point. When the patient is positioned on the operating 
table, a lather is worked up on the skin with sterile 
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Purchasing Agents 
Install Officers 


Installation of officers of the Hospi- 
tal Purchasing Agent Association of 
the Pittsburgh area was held recently. 

New officers are Mrs. Dorothy M. 
Durst, president; Dona M. Banze, 
vice-president; Mrs. Ethel Walters, 
secretary-treasurer; and William 
Riesmeyer, S. S. Dugan, Jr., Peter 
Mosbacher, and Rose Abels, members 
of the executive committee. 


Cancer Society Elects 

New President 

Howard C. Taylor, Jr., M.D., director 
of the obstetrical and gynecological 
service and professor of obstetrics and 
gynecology, Columbia University, has 
been elected president of the Ameri- 
can Cancer Society. 


Appoint Neal W. Cirlot 
Public Relations Manager 


Neal W. Cirlot has been appointed 
public relations manager of the Mis- 
sissippi Blue Cross-Blue Shield Plan. 

Before coming to Blue Cross-Blue 
Shield, Mr. Cirlot was Mississippi rep- 
resentative for the Commerce Clear- 
ing House, a topical law reporting 
firm. 

The new department will be directed 
by Mr. Cirlot. 
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American Hospital Supply 
Acquires V. Mueller & Co. 
Acquisition by American Hospital 
Supply Corp. of all the assets of V. 
Mueller & Co. has been announced. 

By acquiring the facilities of the 
59-year-old V. Mueller and Co., 
American will enter the individual 
physician market and the wholesale- 
retail surgical supply market. Previ- 
ously, American sold principally to 
hospitals and related institutions and, 
through its Scientific Products Divi- 
sion, to laboratories. 

V. Mueller & Co. has major sales, 
service and distribution facilities in 
Chicago, Rochester, Minn., Dallas and 
Houston. Its sales representatives are 
established in 17 states. Included in 
the consolidation is the V. Mueller & 
Co. subsidiary, Star Surgical Instru- 
ment and Manufacturing Co., located 
in Chicago. 


Merrell Sponsors Symposium 
On Gerontology 


A one-day symposium on “Construc- 
tive Medicine in Aging: Predictable 
Stresses in Middle Life” attracted 
more than 300 physicians to Cincin- 
nati recently to hear papers present- 
ed by some of the nation’s leading au- 
thorities on gerontology. 

Sponsored by the Wm. S. Merrell 
Co., the scientific session was part of 
a long range program recently adopt- 
ed by Merrell in its concentration of 
research in the field of geriatrics. Last 
fall Merrell dedicated a new geron- 
tological laboratory and its scientists 
are dedicating themselves to the de- 
velopment of drugs aimed at the 
chronic diseases of later life, accord- 
ing to Nelson M. Gampfer, Merrell 
president and general manager. 


Merck & Co. Makes 

Two Appointments 

In a major organizational move, the 
board of directors of Merck & Co., 
Inc., has appointed two Sharp & 
Dohme Division executives to new 
top management posts. 

Henry W. Gadsden has been named 
vice president of Merck & Co., Inc., 
reporting directly to company presi- 
dent James J. Kerrigan. Appoint- 
ment of John G. Bill as vice president 
and general manager of the Sharp & 
Dohme Division was simultaneously 
announced. 

Mr. Gadsden joined the sales re- 
search department of Sharp & Dohme 
in 1937. Following his election as 
vice president in 1949, he was ap- 
pointed a director in 1952. 

Mr. Bill began his career with 
Sharp & Dohme in 1925 as a sales 


representative in the New England 
district. He became general sales di- 
rector in 1947 and was elected vice 
president in 1949. He was appointed 
a director of Sharp & Dohme in 1952. 


Miles Laboratories 

Buys Bischoff Co. 

Walter R. Beardsley, president of 
Miles Laboratories, Inc., Elkhart, 
Ind., has announced completion of 
negotiations for the purchase of the 
Ernst Bischoff Co., Ivoryton, Conn., 
manufacturers of biologicals and 
pharmaceuticals for almost 50 years. 
The Bischoff Co. will be merged with 
the Ames Co., subsidiary of Miles 
Laboratories. 

Charles F. Miles, president of the 
Ames Co., stated that an expanded 
sales and development program is be- 
ing planned for the Bischoff line and 
that the facilities in Ivoryton will be 
maintained and enlarged. 


General Electric Elects 

Vice President 

Robert L. Gibson has been elected 
vice president of the General Electric 
Co. General manager of G-E’s Chemi- 
cal and Metallurgical Division, Mr. 
Gibson was one of three G-E execu- 
tives named vice presidents by the 
board of directors. The others are 
Francis K. McCune, general manager 
of the company’s Atomic Products 
Division, and Willard H. Sahloff, gen- 
eral manager of the Small Appliances 
Division. 


Coty Named Clay-Adams 
Vice President 


C. Kenneth Coty has been named vice 
president in charge of sales for Clay- 
Adams Co., Inc. Mr. Coty joined the 
firm in 1953 as general sales manager. 

He was previously central sales 
manager of the Bauer & Black Divi- 
sion of the Kendall Co. 


McGrew Receives Promotion 
at Abbott Laboratories 


R. F. MeGrew, manager of the Read- 
ing, Pa., sales district for Abbott Lab- 
oratories, has been promoted to east- 
ern division sales manager. He fills 
the vacancy created by the death of 
John Frank Richmond last November. 
Mr. McGrew will have his office in 
Philadelphia. He had been district 
manager since September, 1953. 


Lever Names Parkinson 

Glycerine Sales Manager 

Laurel G. Parkinson has been appoint- 
ed glycerine sales manager for the 
Industrial Division, Lever Brothers 
Co. He replaces C. Clyde Oliver who 
has retired after 30 years service. Mr. 
Parkinson was formerly assistant glyc- 
erine sales manager. 


HOSPITAL TOPICS 


; 
43 
| 
: 
4 
| 
3 
. 
4 
= 


GLASS | BLOOD | wears | SOLUTIONS 

12 


a section of special interest to “f 
Central Supply Room Staff - 


contributions are welcome 


When a hospital is over five times larger than what would 
ordinarily be termed a “large” hospital, its central supply 
department becomes not merely a service, but a major 
operation. 

The newly modernized central supply department at 
Chicago’s 3,260-bed Cook County Hospital, for example, 
has a daily linen count that runs into the thousands. 
Where the average central supply room might process a 
i few hundred rubber gloves per day, the department here 
is equipped to process a few hundred per hour. Bandaging 

is ordered not by the pack (except for the sterile, fine- 
mesh type), but by the bolt. Each bolt is run through a 
loom-like machine which cuts it into various bandage 
widths. These bandages then are packaged according to 
size in dozen lots. About 400 such lots are packaged per 
month. 

tooms in the department are designated not by number, 
but by letter—and they use up half the alphabet, A 
through M. Practically each of these 13 rooms is larger 
than the entire central supply department in most hos- 


pitals. 
ee (Continued on page 78) 
Below: A corridor view of Cook County’s central supply department. Above: Strips used as ties for gowns and surgical masks are bought in 
Seen through the window is William C. Brunner, R.N., supervisor. rolls and cut to size. About 15 or 16 strips are cut at a time. é. 
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Above: IV and hypodermoclysis sets are washed and hung on racks to 
let the water drip out of the tubing. After they have been examined 
and processed, they will be wrapped in muslin and autoclaved. 


Above: Bandaging used for non-sterile purposes is bought by the bolt 
and run through a bandage-cutting machine which can be set to any 
width. After bandages have been cut they are packaged according to 
size in one-dozen lots. 


CENTRAL SUPPLY continued 


Formerly the hospital’s central supply department was 
located on three different floors. With the opening of the 
newly modernized department in April, however, the 
rooms now are located all on the same floor and are con- 
veniently adjacent to one another. 

Requisition books provided to each ward, for the purpose 
of ordering supplies from the central supply department, 
also are labeled with letters—A through I. The most im- 
portant items are listed in book A; less important items 
in books C, D, E, and so on, down the line to the minor 
items listed in book I. Book “B,” incidentally, is used 
solely for write-in items—special articles, or items so 
new that they have not yet been listed on the regular 
forms. 

For all of the department’s vast size, however, and 
its huge daily volume of turnover in supplies, it operates 
with smoothness and efficiency. Breakage and loss of the 
numerous items which daily flow in and out of the de- 
partment is almost negligible. Out of 858,571 syringes 
of all sizes dispensed during 1953-54, only 12,055, or 
about 0.14% were broken or lost. Breakage and loss of 
most other items was even lower. William Brunner, R.N., 
supervisor of the department, attributes this fine record 
to incessant teaching, conscientious checking on careless- 
ness, and efficient packaging. 

The hospital, administered by Warden Fred A. Hertwig, 
serves an important function as a teaching institution 
in the Chicago area. Hence, it is necessary that the cen- 
tral supply department be perpetually abreast of the 
newest trends and procedures in the field. In-service staff 
education programs are carried on continually. Meetings, 
at which staff members are encouraged to freely thrash 
out their problems, are held twice a month for all as- 
sociational and professional personnel. An outstanding 
authority on some new trend or procedure in the field is 
presented at each meeting to keep the staff members in- 
formed of new developments. 

A pictorial review of Cook County Hospital’s vast and 
modern central supply department is continued on the 
following page. 


Below: Rubber gloves, which formerly were washed manually in the 
individual wards, now are washed in the department’s three Westing- 
house laundromats. After gloves have been loaded in machine (each 
machine holds 200 gloves), they are given a ten minute prewash fol- 
lowed by a regular washing with warm water and detergent. Speedup 
in washing afforded by the machine enables the department to turn 
out 1,500 gloves in five and one-half hours. 
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Right: An attendant (at 
Cook County non-nursing 
personnel are called at- 
tendants rather than 
aides), prepares catheters 
for autoclaving. Each 
catheter is placed in cel- 
lophane tubing and la- 
beled with a ticket which 
states its type and size. 


Right: Syringes, hypoder- 
moclysis, IV, and special 
sets (irrigating, “Y’’ IV, 
and respirator IV), as 
well as instruments used 
for minor surgery, all are 
cleaned and processed 
for sterilization in one 
large workroom. Attend- 
ants seated at table are 
processing syringes. 


FEBRUARY, 1955 


Left: Standing at the en- 
trance to a huge auto- 
clave is one of the de- 
partment’s linen carriers. 
After the carrier has 
been fully loaded, it will 
be rolled into the auto- 
clave and linens will be 
sterilized without being 
removed from the cart. 


Left: All clean and sterile 
supplies are stored in the 
department's vast dis- 
pensing room. All in- 
coming orders are re- 
ceived and filled here. 


DIACK 


SINCE 1909 


Sterilization 


Tomorrow 


Learn how to wrap your 
dressings loosely, how to 
pack them into the auto- 
clave chamber properly and 
to watch all the gauges and 
instruments during the ster- 
ilization. It will give you 
sterile dressings today. 


But tomorrow when some- 
one else runs the autoclave, 
little Diacks will stand by to 
help you supervise some- 
one else’s sterilization tech- 
niques. Will she be as care- 
ful as you are? 


Diack Controls are for peo- 
ple who know that steriliza- 
tion is only as perfect as the 
person who runs the auto- 
clave—that Diack Controls 
check that slip-up which is 
bound to oceur. 


Smith & Underwood 


Sole Manufacturers of Diack Controls 
and Info-m Controls 


Royal Oak, Michigan 


Today but Not 
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For Patient 
Protection 


The Posey Safety Belt 
Standard Model: S-141, $6.00. Extra- 
heavy model: P-453. Riveted con- 
struction with keylock buckles, $18.50 
each. Prevents patients falling or 
getting out of bed. 


‘ 
McDonald Restraint 


Standard Model: P-4147, $5.75. Extra- 
heavy model: P-353. Riveted construc- 
tion with keylock buckles, $18.75 each. 
Keeps patient in bed. 


Posey Patient Support 
Standard Model: PP-753, $5.85. 
Adjustable Model: PP-154, $7.50. 
Gets your patient out of bed... use- 
able with both wheelchairs and con- 
ventional chairs. 


SEND YOUR ORDER TODAY 
And Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 


801 N. Lake Avenue 
Dept. HT 
Pasadena 6, California 
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MHA Public Relations 
Officers Elected 


The Public Relations Section, Massa- 
chusetts Hospital Association, recent- 
ly elected officers for 1955. 

Mrs. Soma A. Weiss, community 
relations consultant, Massachusetts 
General Hospital, Boston, was named 
chairman; and Kenneth Jamron, di- 
rector of public relations, Beth Israel 
Hospital, Boston, is secretary. 


Military Surgeons 
(Continued from page 23) 


The radiographic findings were re- 
corded so that the results could be 
analyzed in two ways—the total num- 
ber of conditions found, and the num- 
ber of individuals exhibiting the speci- 
fied condition. 

Results of the study indicate that 
the six-film radiographic examination 
gives a limited view of the mouth be- 
cause of the number of films used. 
Generally a good view was given of all 
of the posterior teeth, the lower incis- 
ors, and the upper central incisors. 
The cuspid teeth were not visible, and 
frequently one or both of the upper 
lateral incisors were distorted so they 
could not be read. In some cases the 
lower first bicuspid and third molar 
apices were not recorded. 

Despite these limitations, the spe- 
cial six-film series of radiographs used 
in this study permitted the observa- 
tion of about 80 percent of the areas 
where oral pathology (not observable 
in a clinical examination) might be 
expected to occur. This type of exam- 
ination detected approximately 90 per- 
cent of the oral pathologies found in 
the 14-film examinations of the 50 pa- 
tients studied. 

Although the six-film series does 
not provide sufficient coverage to be 
useful in clinical practice, it appears 
that the method might be adaptable 
to mass screening programs. 


THE BOOK CORNER 
(Continued from page 46) 

improvement of the profession. For 
over a quarter-century she was editor 
of the American Journal of Nursing. 

In this book, Miss Roberts discusses 
the step-by-step progress of nursing 
in this country. Her interest is in the 
education of the nurse, and it is re- 
flected in her generous discussion of 
nursing schools, their teaching per- 
sonnel, and their accomplishments. 

The book is well documented, and 
provides an accurate picture of the 
nursing scene in America from its 
origin somewhat over a century ago 
to the present date. It should prove 
of interest to the student or graduate, 
in that it portrays the difficulties as 
well as the progress seen by the found- 
ers of this great profession. 
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SUGGESTION! B-P CONTAINERS 
are all especially designed 
for convenience in con- 
junction with the use of 


B-P GERMICIDE. 


Ask your dealer 


For 
Has What it Takes INFECTION 


You can rely on 


FORMALDEHYDE 


GERMICIDE 


contains HEXACHLOROPHENE (G-11*) 


KILL vegetative pathogens and spore formers within 
5 minutes.” 


KILL the spores themselves within 3 hours.” 


KILL tubercle bacilli within 5 minutes.* 


Used as directed, it will not injure keen cutting edges, points of 
hypodermic and suture needles, scissors and other ‘sharps’. . . nor 
rust, corrode or otherwise damage metallic instruments. 

IT’S THE ECONOMICAL ANSWER towards keeping annual costs 
for solutions and instrument replacement and repairs at a minimum. 


May be used repeatedly if kept undiluted and free of foreign matter. 


*Comparative chart sent on request 


PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut, U.S.A. 


*Trademark of Sindar Corp. 
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always your best buy 


standard for initial control of failure 


e 
® 
sodium 
4 (BRAND OF MERALLURIDE INJECTION) 
e,e 
é 
4 
"...more advantages in the treatment of congestive 
° 
heart failure than any of the other mercurial 
e 
° diuretics for parenteral use"! Po 
ee e 
and for maintenance 
(BRAND OF CHLORMERODORIN) 
. . 2,3 
replaces injections in 80 to 90% of patients 
references 
1. Krantz, J. C., Jr., and Carr, C. J.: The Pharmacologic 
Principles of Medical Practice, ed. 3, Baltimore, 
The Williams & Wilkins Company, 1954, p. 1006. 
2. Leff, W., and Nussbaum, H. E.: 
J. M. Soc. New Jersey 50:149, 1953. 
3. Moyer, J. H.; Handley, C. A., and Wilford, I.: 
Am. Heart J. 44:608, 1952. 
2 2 
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